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PREFACE. 

Thk object of tbU book is to present to the Practitioner not 
only a. complete accutmt of all the more important ^vances 
made in th<; Treatment of Disease, but to furnish also a 
Review of the same by competent authorities. 

Each department of practice has been fully and concisely 
treated, and i-are has been taken to include such recent 
pathological and clinical work as bears directly upon Treat- 
ment. 

The medical literature of all countries has been placed 
under contribution, and the work deals with all the more 
important matters relating to Treatment that hare been 
published during the year ending September 30th, 1885. 

A full reference has been given to every article noticeil. 
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1 The Irfafment of aerate rbeiunailfliii ■■■i4 Its 
rnrdino coniplirsktlonn. 

Dr. Briftova ( Bril. Med, Jmi/rn., ISS.'j, ii. ZVi), in opeiitri(; ft . 
diBciiRsioa in the HfdAmi of 3I>Kliciiie al thn AnnanI MMtin^ of J 
the British Kledical Aumciaxion in Cmriiiff, naid tliftt, ajMiiminK I 
that we have a drug which is cnmpeUtit to arretit the rheuiuatio I 
proceKs, and that il is adnitolRti-nxl effMrtiTely iMifon thfl h'-att ' 
bas become implicated, it ih obvious that the heart ntut ihare 
in the geiLernl benefit, anil that the liability to hrnrt rfjifoaci in 
Buch cases must be lesitened. If, then, the Hlic)rl trt«ti»eat is 
^ecific against rheumatimi, as be believed It is, it nrnrt pro tanUt 
Lhe specific against the oompotient parts of the disewie, and tbef»- 
Hlbre, against its cardiac factor. ' 

T Dr. Odaej CoapUuI pive it u his ftxperieti/* that of Ula 
years he had seen ^^'7, ""^ !»• perioarditis in acttte rbeii- 



y^rnpar^i witJ. tmymn •«, a pwiod htkn"^ 
introdnction of salicine into medicine; Ju ffr 1ln^t^~. •fc__, 
e,j«ri™c th. r«.l. ol 111. m.i,»M „l .mu rl«™,2Sb 
■dicjUte. L»d been, on the who]., eniiientlr iMirfKuirizfi 
dmgmighl M to pre.e«t raJane. n^ to m^^^S • 

oompliction. .. it Joo. t4. dina, it«lt WM. .i!l"TJI! 
nbdwa u oi». b, .k. ln.i«„,. Ik, compliJi, ^^ 

Kkd, to »i>. .• mdo olb, ~c™«„^'"^j; 
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admitled into tiospital with pericarditis or endocarditis, thia waa 
not influenced in any marked raiinner by the treatment. 
9. Substitutes far digitnlis. 

FaDwnholiii {Deut. AreL / klin. Med., 1884, sxxvi, 1 and 2, 
and MsU. GhrtrnkU, March, 1885, p. 540) has recently f^veD 
helleborSin to seven patients suSering from heart-disease, llelle- 
borein is one of the two alkaloids contained in the root and 
root leaves of Bellehorus niger, Christmas rose ; it is a crystalline 
glucoaide, soluble in water. Three of the cases seemed quite 
unaffected by the drug ; in three, more or less diuresis occurred 
after its use ; and in one of these digitalis had previously failed 
to increase the flow of urine. The seventh patient suSered from 
mitral insufficiency with irregular pulse and ledema, and seemed 
greatly benefited by the helleborein. The daily flow of urine 
increased from 800 ccm. to 2,000 ccm., tLe (edema disajtpeared, 
and the pulse became more regular. The drug was given in the 
form of pills, each of which contained about |th of agrain ; four to 
ten were given daily. Helleborein is apt to cause diarrhcea, and 
is distinctly more uncertain in its action than digitalis ; but it 
may eventually be found of sei^vice where foxglove fails or is not 
well borne. 

S. Stropbanthin. the new diuretic 

ProfBHBOr Fraiar'B (Bril. Med Jmcr., 1885. ii, p. 263) oommnni- 
cation on Strophanthus hJspidux, to the Section of Pharmacology 
and Therapeutics at the meeting of thn British Medical Asaocia- 
tion at Cardi^ places us in possession of a new and valuable 
cardiac remedy and diuretic. It appears that the drug is used in 
many parts of Africa as an arrow-poison. The plant which yields 
it beloDgs to the Apocynacete, and has been described and figured 
by Professor Oliver, of Kew, under Lhe name of Strophanthus 
Comb^. It is a woody climber, and flowers ia October and 
November. The follicles, 10 to 12 inches in length, cont&in 
150 to 200 seeds, each weighii}g about half a grain, and bearing a 
lieautiful plumose tuft, placed at the extremity of a delicate 
stalk. They contain no alkaloid, but are rich in an active prin- 
ciple, which Dr. f raser calls ittro]>hanlhin. This is a crystalline 
substance of intense activity, which aeems destined to play a 
useful part in our list of cardiac remedies. In physiological action 
it is allied to digitalin and other members of the digitalis group. 
It has been used both experimentally on animals, and clinically in 
the wards of the Edinburgh Infirmary. The dose for hypodermic 
injection is from y^th to ^th of a grain. 

4. Kola. 

Dr. Loon Momut (llierapeutia Gazette, 1886, p. 223, and Med. 
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Thnes, 1885, ii. p. 26), in a. paper on tho phyaiolt^cal and 
therapeutical value of Koln, arrives at tlie folJowing conclusions 
respecting this drug, the fruit of a small Central African tree, 
SCerculia acuaainala. Analysis shows that it contains 3 per 
cent, of caffeine, with -02 per cent, of tlieobromine and tannin. 
The negroes esteem the fruit very highly on account of its medi- 
cinal properties, which they consider to be tonic, nutritive, ex- 
citant, and aphrodisiac. 

(1) Kola, in virtue of the calTeine and theobromine vbich It 
contains, is a cardiac tonic, accelerating the action of tho oi^bu, 
whilst it improves its force and rhythm, (2) In the second 
phafle of its action it becomes, liko digitalis, a regulator of the 
pulse, the force of which it increases, the pulsations becoming 
more ample and less frequent, (3) As a result of its etfect 
on the blood-pressure, it acts as a diuretic— a fact which renders 
it valuable in cardiac dropsy. (4) Whilst it diminishes tissue- 
change, it is tonic, and decidedly improves the appetite and 

H. Dnjardin-Beaumeti has employed the drug in the form of an 
infusion (a cupful twice a day), aa a liquid extract, or prepared 
like chocolate. 

5. Notes on cases of mitral disease. 

Dr. Macukla (Med. Times, 188.5, i., p. 345) dwells on the 
importance of grasping the meaning of certain symptoms in the 
beginning of cardiac failure, such as palpitation, stomal pain, or 
intermittency of the pulse. Tho sooner, after breakdown of 
compensation has occurred, we are able to employ remedial 
measures, the more certain in their curative action do these 
remedies become. It is at this time that much can be done with 
digitalis. 

6. On tlic action of dlfntalin, cafTeine, ammonia, 
and quinine npon the henrt. 

Talma and Van dax Weyde {Zeitsch. f. Idin. Med,, 1885, 'a., 
27G) have attem])ti.'d to discover the intimate action of these drugs 
upon the circul»tion, by comparing the effects of digitalis, 
ammonia, and catl'eine, in cases of failure of compensation, with 
their effects in weakened heart from over-doses of quinine and 
antimony. Quinine diminishes the force and frequency of systole, 
and strengthens the diastole — ^probably by affecting the elasticity 
of the muscular tissues ; and it was found that digitalis removed 
the cardiac weakness in two cases of this kind (as well as experi- 
mentally in animals], by rendering systole more swift and 
powerful, and (later) by diminishing the extent of diastoli 
proper oomlnnation of quinine and digitalis lengthens diastole 
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(quinine), and leaves systole untouched ; the total result being 
inci-ease of the cardiac work by fully one half. On the other 
hand, ia antimony poisoning the diminution of the diastole wua 
the chief antidotal effect of digitalis. From these obaervationa 
the authors also conclude that digitalis may be of benelit in cardiac 
cases with diminiahed, as well as iu cases with increased frequency, 
which indeed is in accord with experience, bnt is often forgotten. 
Ammonia and caffeine yielded analogous results. 

7. On the action of elet-lricily on the hnniBn heart 
(Med. Clirmiich, April. 1883.) The influence of the in- 
duced and contiuROUS cnrrent upon the action or 
the heart in man. {Arch. f. expsr. Palk U. Tfter., December, 
1884). 

Dr. Dixon Han, of Manchester, in the Grst of these papers sum- 
marises the second, which is written by Herbat; and gives a valu- 
able account of fresh observations which he has himself carried out 
It is now three years ago since Ziemssen proved that no reliance 
can be placed on faradism as a cardiac stimulant, whilst galvanism 
accelerates the frequency of the heart, influencing at the same time 
its force and rhythm {Dent Arch.f. klin. Med., xsx., p. 270; and 
Brain, October, 1883, p. 19). The issue of a number of experi- 
ments made upon adults of both sexes by Dr. Dixon Mun was 
nnfavourable to the view that the action of the human heart can 
be controlled by electricity administered through the normal 
thorax. During ad ministration of the voltaic current — either 
continuous or iuterrupted, in no instance could any direct ii 
fluence on the heart be observed in regard to either the rate o 
the character of its contractions. The same observations apply 
to the faradic current. It therefore appears tolerably clear that 
little is to be expected from electricity as a therapeutic agent ii 
the treatment of heart-disease. (Compare § 22.) 

8. Electricity as n stimolna in cardiac and respira- 
tory railare. 

Di. Oupar Qriawold (Boalon Medical and Sivrgiad Journal, 
March 5, 1885, p. 230), at the New York Academy of Medicine, 
opened a discussion on thb subject. Having recorded certain 
cases, and described his experiments on animals, he came to these 
conclusions: — (I) That electricity cannot he applied clinically in 
such H way as to stimulate the heart, literally speaking; (2) that 
the application of one pole to the neck and the other to the pr»- 
oordial region stimulates the pneumognstric, and may kill the 
^r,ient; (3) that stimulation of the phrenic nerve necejisarily 
involves stimulation of the pneumognstric, on account of the 
proximity of the two nerves in the neck ; (4) that the liability to 
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abimulate the pneumogastrio is not so great in aconite, ether, 
or opium poiaoaing, on account of the paralysis of that nerve 
caURf>d by these drugs, and that electrisation may, therefore, be 
safely practiHed iusuch cases to a certain extent ia order to restore 
the I'espiratioa ; (5) that in heiirt-failurf; from chloroform, or from 
the injection of morphia into a vein, the application of electricity to 
the neck is strongly contro-in'licated ^ (G) that under no circum- 
stances should a current strong enough to excite muscular con- 
tniction be applied suddenly over the neck, as instant death may 
result. 

In the discussion which followed Dr. Griswold's paper, opinion 
was divided aa to the use and safety of galvanisation of the 
pneumogastrio in cardiac failure. Dr. Pntiel pointed out that we 
must S|>eak of galvanisiijg t/ie neck, not " the pneumogaatric8." He 
had himself never seen any change in the heart's action produced by 
a 25-cell current applied to the neck. The President, Dr. Jacobl, 
also dwelt on the danger of continuing the application too long, 
KB paralysis of the cardiac and respiratory functions followed their 
temporary stiuiulatioo. The best practical way, in his opinion, 
was not to confine the current to tbe nerves, but to apply it 
generally to the muscles. 

ft. DrauKbl or nni}'! nitrite. 

Dr. EichardKin (.■|»c/e/nW, July, 1884), gives a formula for the 
administration of amyl nitrite by the moutli : — Amyl nitrite, pure, 
mxsxv; ethylic alcohol {sp, gr. -830), 5V ; pure glycerine to ?iss. 
To make a mixture of twelve doses. One fluid drachm to be taken 
iu a wine-!;lassfii! of warm water. 

lO. Pamldchyde. 

Profewor Leach, of Manchester (J/ect Olironi/ile L, p. 399), in 
discussing the action and ustsi of this new hypnotic, says that 
its use as a soporotic is indicated when chloral seems called for, 
but the heart's action is so weak or irregular that danger may 
arise from any depressing cardiac influence. In the enlarged, 
dabby, or fatly heart, chloral is a dangerous remedy ; but pamld^- 
liyde may be given without fear, and where there are anginal 
symptoms perhaps with advantage, because of ita tendency to 
reduce arterial tension. He has several times used pamldehyde 
iu cardiac diseases when the heart's action has been extremely 
weak, with most .satisfactory results. When opium and chloi'ul 
cannot be given, paraldehyde, though its sedative effect may not 
be great, will afford such cases interi-als of sleep, and considerably 
mitigate distress. Unfortunately, the new drug has some dJS' 
advantages, to wit, its taste— iiIro an unpleasiust ta-ste in the 
mouth long after it haa been taken, and Bickneas and pain iu 
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Paraldehyde may also be given in capsules. A 
to begin with a rfose of 50 minims. He lias never given i 
than two fluid dnichms at once. The dose may liave to be i: 
oi-eased as the system gets accustomed to the drug. 

11. ThcFRpcDtic vaJue of nrsenlc. 

Dr. WilkB (Lancet, 1885, I, p, 653) says that in the 
of the gouty he has found arsenic amongst the most nffi 
medicines, and in some cases the only remedy of valui 
nitro glycerine was inti-oduced, he relied mainly upon i 
keep otf attacks of angina pectoris. 

19. Gouty aiTections of the heart. 

Dr. miner FothergUl {Med. Presn, May 27. 1885, page 459), in 
a paper on tbia subject, thus insists upon the proper treatment 
of organic cardiac disease of gouty origin : — All through and ever, 
from beginning to end, at every step in the morbid chain, we must 
bold to the conviction that the starting-point of the gouty heart is 
a waste-laden condition of the blood. This lies at the root 
of the whole long morbid series of sequences. It sets it on foot ; 
it gives it its inter-cun'ent dangers. When there is any temporary 
increase in the nitrogenised waste of *the blooil, there is a corre- 
sponding rise in the arterial tension from further spasm in the 
arterioles. Such sudden rise in the blood -pressure may eet up 
apoplexy, aneurysm, or angina. And when the last occurs the 
obstruction to the onward flow of blood from the heart may lead 
to paralysis of the heart in diastole, when the heart is undermined 
by fatty decay. All through the long process it is well to diet 
the patient, bo as to keep down the nitrogenised waste in the blood ; 
whenever any temporary aggravation exiata, to cleanse t!ie blood 
by a chologogue and purgative. When any of the llrst descrilied 
incidents of gouty disorders mainfeHt themselves, some uric acid 
solvent, as litiiia or potash, is indicated, with a vegetable tonic. 

IS. Cases oranearywm ofthe abdominal aorta. 

Ur. Jonathan Hutchliuon {Med. Timti, 1885, L, p. 527), in a dis- 
cussion on the treatment of aneurysm by surgical measures, said 
he would not like it to be thought that l)e undervalued surgical 
treatment if in these eases h<> advocated medical treatment. He 
oould not agree with speakers who regarded eases of high aneurysm of 
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the aortaas quite hopeless. He had published one case of abdominal 
aueurysiii which had Iwen entirely cured by drug treatment, whicli 
conKJsted in aiuple doses of acetate of lead and aeve ml large ioe-bogs 
to itie abdomen. The lead was pushed to the fullest physiological 
limit, and the patient got blue lines on the gums ; he was kept on a 
very dry diet. In thi'ee months the man was up and out of bed, t^uite 
recovered. In lead, ergot, and iodide of potassium we hiid druj^ 
exercising a powerful influence, either carrying off the fluid por- 
tions, or exercising a dii-ect action on the arterial system. The 
drugs could be given alone or combined — they were in no way in- 
compatible, and they ought to be given in fuU doses. We should 
gain nothing by half measures. 

14. Cialvuno-punciure In a case of aneurysm. 

Dr. Bianeaocio {Med. Frets, Aug. 26, 1865] relates, in the 
Ritiuta Inlernat., a case of aneurysm of the ascending aorta very 
much relieved by galvano-punctui-e. There was no previous 
history of any value except that of alcoholism. The tumour pro- 
jected about an inch in the infra-clavicular region, and was 
bounded above by the upper border of the second rib, to the left 
by the mammal^ line, to the right by the sternum, whilst below it 
merged into the cardiac dulneB.s, The heart was healthy ; the 
ladial pulse, small and occasionally intermittent, was syncluxinous 
with the beat of the heart. Severe pain in the chest, cough, and 
dyspnoea were present Dauiell's luittery, consisting of fifteen 
elemenfa, was employed. Two strong steel needles were plunged 
3 cm. deep, 4cm. from each other, in the third intercostal space. 
The left needle was connected with the positive pole, the right 
with the negative. The operation lasted sixteen minut«s. Dr. 
Brancoccio saw the patient tea hours after : the pain had then 
disappenred, icapiration was normal, the swelling diminiBbed, the 
pulse from 118 had fallen to 90, altogether he was stronger and 
better. The second operation took place twenty days later, the 
number of elements being increased to twenty. Severe pains, 
rigors and pyrexia followed, but soon passed away. The operator 
thought fit, however, to lessen the nunil>er of elements to fifteen 
at the third and fourth operations. Eight weeks after the last 
operation the patient left the hospital nt his o* ' ' ~~' 

general condition was much improved. The cardiac i>ain had 
disappeared, the tumour was smaller by at least an inch, the 
cardiac impulse wa^ more jiowerful, the pulse more regular, fuller, 
and stronger. The author recommends galvano-puncture for small 
aneurysms which have not an extensive communication with the 
arteiy. The case proves, at the same time, that the situation of an 
aneurysm juet above the aortic valves is no coutra-indication ta 
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the use of galvano-punctnre, as several authors hiive stated, 
thiiikiDg that the dlfliculties of clot formation in that situntion 
were insuperable. 

IS. Para«cnlc8ifi pericni-dli. 

Dr. OraingBr Stewart {J-Jtiia. Med. Jour., Aug., 1885, and Med. 
Thitem, 1885, ii., p. 232), in a cummuuication read before the 
Mt^diuo-Ohiiurgical Society of Edinburgh, described a case in 
which this opei'tttion had been performed. The- patient was 
seveuteeu years of age, and pericarditis had supervened upon 
inflammation of the lungs. Aspiration was performed in the 
fifth intercostal xpace towards the left margin of absolute diil- 
ness, and two ounces of a reddish bloo<:l-st)iiueil serum withdrawn. 
Two days later it was again found necessary to tap him, and 
four ounces of fluid were withdrawn. The patient made a rapid 
and complete recovery. Professor Stewart analysed all the re- 
corded cases of this o]>eration, finding thirty-eight successes and 
finy-oine failui'es. He then gave the following answers to the 
question, What are the indications for its uset — "(I) It should 
be tried whenever life is imperilled by the copiousness of tha effu- 
sion. (2) It should be tried even if pericarditis be not in itself 
dangerous, in any case of oonsidemble pericardial efi'usion in 
which the pulse threatens to fail, whether it be due to infiam- 
matory or degenerative changes in the cardiac muscle, or to general 
debility from severe or prolonged disease." As to the best I'ules for 
operative procedure, he said : — " (I) Exploratory puncture should 
be made by means of a Wood's syringe, or other fine jierforated 
needle, the needle being cautiously introdnced at a point where 
there ia absolute dulness, and least likelihood of injuring the 
heart. (2) If serous tliiid be found, the fine needle of sji 
as]>irator should be introduced at the same point, and the fluid 
drawn off. (3) If purulent fluid be found, either aspiration, or 
what is probably better, free incision, should be resorted to, and 
the pus evacuate. The splendid results obtained from the latter 
plan of treatment by Dr. West and by Professor Rosenstein of 
Leyden, must satisfy any one who reads their papers of the value 
of this method. (4) As to tlie (juantity to be drawn oS, opinions 
are somewhat contradiirtory. If the fluid be purulent it is 
obviously desirable to remove the whole of it as speedily as 
possible ; if it be aorons, I think that this rule does not necessarily 
hold. While adraittiug that there ia plenty of evidence to show 
that the pericardium may be emptied, or almost emptied, without 
dangerto the patient, it appears tome that only a suflicient quantity 
to give relief should be removed. It is a sound principle that in 
dealing with vitaJ organs, only the minimum amount of interference 
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required should be had recourse to ; and espflcially in caHes which 
threaten failure of pulse is this precuution necessary. It is con- 
ceivable th:U the suddeu removal of conuidei-^ble pressure from the 
surface of the heart might soiuetimea lead to fatal syucope, 
while the removal of a small quantity of fluid would involve no 
such danger. Tou are familiar with the occasional occurrence of 
syncope when paracentesis of the pleura is being performed, and 
whatever may be the explanation of this fact, it seems quit« as 
likely to occur in connection with the pericardium. I therefore 
prefer, as at present advised, to draw oS* only a small number of 
ounces, and, if necessary, to repeat the operation rather than to 
adopt the method recommended by the majority of authorities, 
and draw off a large quantity at once. (5) At what point should 
the puncture be made 1 It is not very important what point is 
selected for puncture, so long as the operatiou is performed with 
caution. Obviously, woundinir the heart la to be carefully avoided, 
noturitbatanding the &ct tL]it is has been wounded, and even 
penetrated, without seriously bad effect. I should insist upon the 
puncture being maiie where there is absolute dolness, and should 
prefer the fifth interspace as much to the left of the sternum aa 
possible. By such a rule we must avoid risk of injuring the 
heart." 

16. Purulent pericarditis— aspiration— death. 

Dr. Eaven, of Broadstaira (Srit Med. Jour., 1886, i., p. 1246), 
records a caseof pericarditis, with very large purulent accumnla- 
tion, in a man of thirty. The pericardium was aspirated three times, 
ou the 19th, 21th, aud 31st days respectively, with immediate 
relief. Incision was proposed, but the patient decluied further 
interference, and died a week after the last operation. Two pints 
of pus were found in the pericardium jmst-mortem. The chief 
imjiression made by the case upon Dr. Raven was the futility, 
except as a means of temporary relief, of merely drawing og* pus 
from the suppuratiug serous uieiubrane, and the necessity of 
drainage. 

17. Paracvulcsis in pericardial eRUsions. 
Dr. Leech, of Maiieheater (Me.d. Chronicle, vol ii., p. 441), 

recoids a siiccessfiii case of paracentesis pericardii, and Uisi 
the operation ufi a method of treatment. His patient, a n 
twenty, was eulTeriug from hia thii'd attack of aciit« rheumatism, 
with chronic mitral disease, severe broncjiitis, considerable cedema 
of the legs, back, penis and scrotum, and albuminuria. Acute 
pericaiditis sujten-ened in hospital. Vertical dnlneas extended to 
the first rib, two fingers' breadth beyond the right edge of the 
atamam. Diatreas was extreme : the patient could not lie down : 
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g from cardiac pain, dyspnffia, and restleasness. The pcri- 
cardium was tapped bj Mr. Wild. The presence of fluid having 
been proved, a flne trocbar waa introduced in the fourth sjMice, one 
inch to the left of the sternum, and on withdraning the stiletto, 
a small india-rubber tube filled with wiiter was screwed on to the 
caniUa. the other end dipping into water, by which all danger 
of air entering the sac was prevented. The fluid could flow freely, 
but forcible exhaustion was avoide<l. Tbe trochar, after intiT)dao- 
tion into the pericardia,! sac, was turned a little upwards. Serum 
tinged with blood at once began l« flow away, at first slowly, but 
after two ounces had escaped the discliarge was much more rapid. 
The canula was at first moved to and fro slightly, but towards the 
endof the operation it was evidently more in contact with the heart, 
for it was violently agitated by the cardiac movements, although 
gradually withdrawn as the amount of fluid in the sac decreased. 
Ah the fluid flowed, the man's distress became Jess, and the pulse 
improved. The canula was not finally withdrawn until the slow 
and scanty outflow appeared to show that the cavity had beeu 
as far as possible emptied. After the operation, it was found that 
the area of dulness was greatly lessened in size, and the general 
condition of the patient had improved. The pain was lessened, 
and he breathed moi'e freely than he had done during the previous 
forty-eight hours. During the next week there was some return of 
the effusion, dyapniEa, cough, and pain ; but ten days aft«r the opera- 
tion evidence of fluid in the pericardial cavity had disappeared, and 
no friction sound could be heard. From that time onwards the 
parent was free from symptoms of pericarditis. 

Like Frol Stewart, Dr. Leech analyses the recorded cases of 
paracentesis pericardii. Of ninety-six that he has been able to col- 
lect, and excluding doubtful, scorbutic, and purulent cases, he finds 
that there are sixty-five instances of the operation on record, of 
which forty recovered, thirteen were relieved, and twenty-two 
died. Moat of the fatal cases were the victinis of other serious 
ailments besides {>ericarditis. In all but five, where a record of 
the post-mortem condition has beeu furnished, tubercle, phthisis, 
pleurisy, or pneumonia is described as present in addition to peri- 
carditis. Inasmuch aa the operation does not appear to be ac- 
companied by great danger, it becomes a question whether it 
might not with advantage be used more frequently than it has 
hitherto been, when grave symptoms arise in connection with 
considerable pericardial eS'usion. He fully agrees wltU the rules 
laid down by Dr, Stewart, and already quoted (g IS). 

It is undoubtedly wise to prove the pre-sence of serum by a 
fine needle and subcutajieous syringe before proceeding to attempt 



DIBKASES OF TBE BEABT AND CIRCULATION. 1 1 

to remove the fluid from the pericardial eac ; but if seiuui be 
found, it seems to X>r. Leech that it is better to employ a troch&r 
and a siphon apparatus than an aspiratoi-. The contact of a 
sharp needle with the heart, even for the short time required for 
aspiration, is not pleasant to contemplate, when one has seen the 
vehemence with which the heart moves to and fro any instrument 
in contact with it The stilette of the trochar can he withdrawn 
imraedistely the sac ia perforated, and then, too, it is much better 
to let the heart slowly expel the fluid which has intruded into the 
pericardial sac, than to draw it out forcibly by an exliauater. 
When the trochar is used. Dr. Leech sees no disadvantage in 
withdrawing all the fluid which will pass away, though with an 
as]>irHtor this course might not be devoid of risk. It con scarcely 
be necessaty to exert suction power, but if the trochar be 
furnished with a tap and screw top, the siphon tube may at any 
lime be replaced by the tube of an aspirator. 

Should the preliminary puncture show that the fluid in the 
pericardium is purulent, there can be littie doubt, after the ex- 
perience of Bosenstein and West, that incision is the best plan of 
treatment. 

IS. Heseclion nf ribs for pyopcricardlum. 

Profeuoi OuMenbauer ( Ifiew, med. Wochennch., Nov. 31, 1884), 
at a meeting of the Yeretn deutscher Aerzte in Prague, exhibited 
a boy, thirteen years old, in whom be had evacuated by thoracotomy 
the fluid of a pyopericarditia accompanying acute osteomyehtis. 
The operation was successful and the boy entirety recovered. 
The osteomyelitis resulted from a fait upon the light shoulder, 
which was foltowed by local pain and liigh fever, with great 
swelling of the sboiUder and adjacent parts. A diagnosis of 
OBteomyetitis was shortly made ; and on the 3rd of May, fourteen 
days after the accident, the boy was operated upon. An incision 
made in the infraspinous fossa was followed by the escape 
of pus, and the Ijone presented a greyish appearance. The 
operation was done with antiseptic precautions. The temperature 
did not fall as expected, but rose without any apparent cause. 
On the 20th of May, fluid was discovered in the left thorax, whilst 
the heart was not noticeably displaced, and the intercostal spaces 
were not obliterated. At first a left pleurisy was suspected, and 
an exploratory puncture showed a puriform exudation. The 
patient at last becoming cyanotic, on o[>eration was decided upon, 
and five ribs were resected. It was then noticed that the intrsr 
thoracic fascia was not thickened, and fui'ther examination showed 
the efiusion to be pericardial. The jiericai'dium was then ti\ed to 
the edges of the wound, to prevent esuk|ie of the tiuid, on ita 
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evactiation, into the pleural cavity. During the operation the 
heart could be seen and felt palpitating. The periL-ardiuin, after 
the withdrawal of the purulent contents, was washed out with 
a thymol solutioii. The following day thei-e was marked improve- 
ment, the tempeiuture fell at onco, and complete reEtoratiou aoon 
followed. 

19. Od p«ririirdiMi>. probably Ihe result of traama- 
tism. 

Dr. E. T. Brnen, of Pliiladelphia {I'hilad. Med. Times, Jan. 10, 
ISSiJ, p. 261), in disoussing a case of pericarditis in 
probably referable to a railroad accident seven weeks previously, 
inquires, What shall be done fur the patienti The treatment of 
pericarditis depends altogether on its cause. If in a case of 
articular rheumatism the syraptomH of pericarditis make their 
appearance, the practitioner wiU simply continue the treatment of 
the rheumatism. If tliis is the alkaline treatment, ho will simply 
push the alkaline remedies. There are two plaiis of treating 
rheumatism : the method with large doses of alkalies, and the 
method with the salicylates of sodium and ammonium- 
plan was to always use the alkaline iii addition ta the salicylate of 
Bodium until the urine becomes alkaline, when the amount of 
alkali was diminished, but still continued sufficient to keep the 
urine alkaline. When pericarditis occurs in the course of Bright's 
disease, treatment will not be of mucii Bervice, but tbe usual 
regimen for Bright's disease will be proper. As the present case 
was one of simple inflammation of the serous sac, he would treat 
it as we ordinarily treat inflanmiatioii of a serous sac : he would 
apply blisters, and use acetate and iodide of potassium internally, 
whilst the action of tbe heart was supported by means of small 
doses of digitalis, and, if necessary, alcohol. 

30. inediastiD«>-peii car dills In children. 

Dr. H. B. Hutton, of Manchester (6't. Thomat't Hotp. Reports, 
K.S., vol. xiiL, p. 211), records and discusses five cases of this 
disease in which the prominent symptom was [teritoneal eSusion, 
dependent immediately upon ol^trnction to the flow of blood 
through an enlarged liver. Treatment appeared certainly to pro- 
long life, and add to the patient's comfort, but, this is the most 
that can be said. By raechnnicully removing the fluid from the 
peritoneal cavity, ivlief was obtained and death avoided, but no 
impression was made npou the disease, which progressed steadily 
to the end. 

31. Exaphilinlmic fioltre. 

Dr. Peabody, of New Xork {I'hiliul. .Vcrf. Tirnra, April 4. ISS."), 
p. 197), in a. clinical lecture on this subject, saya, with reference 
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to treatment; — Aa to the increaseil ra|iiility of the heart'H action 
aad palpitiition, we ciin tlo little in tlie way of ilirei;t trcnlnient. 
DigitaliH and convallaria produce but little effect in theae cases, so 
that we have practicallj discarded them. Iron, of course, can be 
given Hymptomaticallj far the anaemia, but it usually is of little 
benelit loilide of polaRsium has been strongly recommended, 
and a certain number of recoveries have been apparently traced 
lo it. By far the greater number of cases have been benefited 
by treatment directed against the lesion in the sympathetic by 
the application of the constant electrical current to the sympa- 
thetic of the neck on both sides, emjiloying from ten to twenty 
cells. A certain number of cases ao ti-cated have been report«l 
cured. 

33. ITlalndic de Basedow (gotirv cxophthalmique); 
formes (Histcfii nouvcaa signc pbysiquet trailement 
par Iv'lecirivii^. 

Professor Charcot (Oas. des ffdpitaiix, 1885, NosL 33 and 15, and 
3fed. ChrimicU, 1885, ii.. p. 101) adds a fourth symptom, which 
he considers to be of great clinical value, namely tremor, to the 
three main symptoms ciiaract«riatio of typical forms of enophthal- 
mio goitre— the prominence of the eyob^ills, enlargement of the 
tliyroid body, and palpitation. He also speaks of the difficulty 
of the diagnosis in imperfect forma of the disease (Joitntt /ru»te»), 
when there may he but one cardinal symptom present, with 
various secondary symptoms. 

Professor Charcot holds that we are possessed of a truly effica- 
cious method of treatment in electricity, which is to be carried 
out in the following way : — 

(1) The positive electrode, with a large rheopliore, is applied 
to the posterior and inferior part of the neck ; and the negative 
electrode, with an olive-shai>ed rheophore, ia strongly pressed 
upon the region of the carotid artery, under the angle of the 
lower jaw. It is found that the effects ot faradUation are much 
more telling than those of galvanism. In some cases there is an 
immediate change in the colour of the cheek upon the faradised 
side, whilst the temperature there is lowered, and the feeling of 
orbital tension either diminishes or disiippeara. The two carotid 
regions are successively faradised at the same sitting. 

(2) The n^iitive electrode is then passed lightly over the 
eyelids, so as to cause contraction of the orbicular muscles. 

(3) The thyroid tumour is faradised, and the stemo-byoid and 
thyroid muscles, which should be made to contract. 

(4) Lastly, the pericardial region is galvanited. The large 
rheophore connected with the negative pole being retained at the 
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baok of the neck as before, the positive pole, fitted with a large flat 
intercostal rheophore, is applied to the ianer part of the third inter- 
space. The force of the current should vary from 30 to 70 dix mil- 
liSmes (ampitre). With this last part of the operation, the violence of 
the heart-beats diminishes at once, even if their frequency remain 
the same ; but it is always the most difficult pai-t of the treat- 
ment to permanently modify the heart's action. The whole sitting 
should occupy ten or fifteen minutes, equally distributed over the 
carotid, thyroid, and cardiac regions. It should be repeated every 
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DISEASES OF THE LUNGS AND ORGANS 
OF RESPIRATION. 

By K. Dougijb Powbu.. M.D., F.R.O.P., 



1. Colds and bronchial catarrh. 

Dr. Wowl recommenda {Therap. GasfUe), R potass oit Jii., 
aucci limonia Jiii eyrup ipecac ss,, syrapi aid. Jvi. Jsa., five or six 
times a day. Stimulant expectorants to follow after a few days, of 
which chloriije of ammonium and, especially, oil of eucalyptus are 
the beat. 

9. Cncaln In coryza. 

Dr. W. S. Paget {Brit Med. Jour., Feb., 1885, p. 430) baa 
nsed cotton wool, impregnated with four per cent, solution of 
cuctiin, inserted into the nostrils, in coryza. It has a decidedly 
contracting effect upon the infiltrated nasal mucous membrane. 

3. BroDchitis. 

Terpine, a bihydrat« of turpentine, in doses of 20 to GO 
cgms. increases bronchial secretion, liquefies eicpectoration, and 
may be usefully employed in sob-acute or chronic bronohitis, 
(Med. Chronicle,Oat.,\^i5,i\\iQtia^BiiU.deVAeademiedeMedeein«, 
July 28, 1885.) 



,.]at 



. Coagh. 

Frastor {Rev 
I 50 or 6( 



Medieale; London Med. Reoord, Jan., 1885) 
grms. of glycerine in a porcelain capsule, and 
* a spirit lamp, in obstinate cough, of phthisis, Ao. 



evaporates it o 
5. Conghs. 

According to the Birmingham Med. Review, May, I S85, the 
inhalation of a small quantity of vajiorised glycerine alleviates 
distressing cough. 

The efficient treatment of catarrh is of much importance 
in those disposed to phthisis, and some such measures as those 
advoeated by Dr. Wood have the sanction of long experience. 
The important ptnot is, however, to cleitr up the catiirrh and 
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attacki) alxo censed. In lliree cases of asthma with emphjrsema, 
and also in one case of nervous astlima, which had lasted frora 
childhood, the remedy [irotluced marlted improvement. In only 
one case had it« use to be sto]>(ied because it produced giddineaa 
and vomiting. The way to use it is to pour four or live grammes 
(about a fluid drachm) into a plate and set it in a samll room to 
evaporate, the patient remaining in the room an hour and a half 
thref times a day. 

QannaiD Sie considers (GaxeCle Hebdomadaire de Midecine et de 
Chirurgie, June 5, 1885) iodine as the only curative treatment for 
all forms of asthma, but pyridin will be fouod of service wlien 
iodism occurs. This drug he regards as of more penuanent effect 
than hypodermic morpliia. In true nervous asthma it ofteji ato{>s 
the attacks, while if there he marked pulmonary IeBion,t its use 
must lie continued for over eight or ten days ; in cardiac asthma 
it frequently checks the paroxysms of oppression. 

19. Remedies for eslhiua. 

Dr. Thorowg(»d {Med Preaa and Cire., Oct. 22, 1884, p. 348), 
besides chloroform, amyl nitrite, and nitre paper fumes, recom- 
mends the use of iodide of ethyl in asthma, aix or eight drops 
on lint for inhalation. He finds this remedy especially useful in 
broiichitic asthma, the dyspntea of which is often aggravated by 
nitre funiea. Dr. Thorowgood also recommends tho iodide in the 
dyapntea of fibroid phthisis and of old-standing bronchitis. 
Internally, he sjteaks well of caffeine, so called citrate, one to five 
grains in warm codec. 

I3> Broncbial aslhmn. 

The following prints are alluded to in a report of a dis- 
cussion on respiratory (so-called bronchial) asthma, in which the 
following took part: H. Candunana. Hamburg; Riegel, Bonn; 
DondBi^ Utrecht ; A. Fraentel, IJerlin ; B. Feaenkel, Berlin ; 
Becker, Johaniiisborg ; M. Schmidt, Fi'ankfurt-am-Maine ; Laianu 
Ungar. Bonn ; and on a paper by Q. v. Utbig, " The Treatment of 
Asthma by the Pneumatic Chamber." {Bericht ii. die Ver- 
kandl. f. innere Med. Wiesbaden, April 8 — 1 1 ; Beilage x. Cen- 
tralbl. /. klin. Med., 1885, No. 20.) The treatment consists of 
that during the attnck and of that during the interval. The 
furmer includes the narcotics, morphia, and chloral, inhalation 
of stramonium hyoscyamus, saltpetre fumes, ttc A few cases 
are successfully treated by emetics. Nasal asthma, and |)erhaps 
hay asthma, may be successfully trcat*<l by cucain. Of the general 
remedies to bo applied during the intervals pot iod, in the 
exudative bronchioQtis variety (a form characterised by the presence 
in the sputum of lenticular crystals and remarkable Hpirals, 
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coTinistiiig of a Btraight clenr nxiiil f]l>re with a spinil fibre curled 
about it, which have bsen thought to indiciite a peciUiar inftaia- 
ni.ition of the bronchioles — broncbiolitia) ia natui'ally to be 
tried, though it by no means always luodifiea the disease. The 
surgical treatment of the nasal mucous membmne (galvano- 
cautery to inf. turb-boBes, vide Year-Book, 1884, p, 284) hfia 
gained undoubted success in snitabte caaes. In some oases the 
breathing of compressed air in the pneumutic chamber ia attendeil 
by distinct amelioration of the difficulty of breathing, and a 
permiinent relief, which von Liebig attributes to dilatation of the 
lumen of the bronchioles. (John Priestly, abstract in Med. 
Chrfmicle, July, 1885.) 

Bodat {Jour, da Mideelne de Pari», No. 25, 1884) recommenda 
subcutaneous injections of morphia during [Htroxysm, with inhala- 
tion of twelve drops of iodide of ethyi Tliis, he says, gives 
almost immediate relief. There can be little doubt that morphia 
is much too freely used to subdue the parosysins of asthma, and 
that, as by the employment of the same drug in an allied disease, 
neuralgia, the tone of the nervous system becomes lowered, the 
secretions disordered, the digestion damaged, and the attacks 
occur with increasing frequency. The danger of morphia craving 
becoming established, and the risk of on over-dose being adminis- 
tered, have also to be borne in mind. The remedy is, unfor- 
tunately, usually the most ready to hand, but although at times 
quite necessary, it should not be hastily commenced with. 

14. PneiunoDla. treated by inIrii-pn.reDcbyiiiatons 
injections. 

L«pli)« (L'Union MidteaU, Aug. S2) recommends that an injec- 
tion of a few cubic centimetres of a very weak aqueous solution of 
corrosive sublimate be made into the hepatiaed lung on the third 
or fourth ilay of the disease, in three or four places equidistant, a 
few centjmfetres from one another, and preferably at the periphery 
of the lesion, with a view of preventing the extension of the 
disease. The following phenomena are observed : — (1) At the seat 
of injection an immediate diminution of the crepitant riles and 
tubular breath sounds, which are in part replaced by respiratory 
silence and some larger rftles ; (3) sometimes, later, a transient 
esacerbation of the temperature of body ; (3) the next day, a great 
improvement in the general condition, and notably a precocious 
defervescence ; and (4) a resolution which, to judge by the peraJs- 
tence of the "souffle," especially in the hepatised parts that have 
not been treated, takes place very much earlier than would have 
been the case under ordinary circumstances. As to the relative 
innocuousness of the intra-pulnionary injections M. L^ine 
2 
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n)plc7« the doaes of 20 to 25 cubic centimetres of l-iB-4O,0OO 
Mdntion of bichloride of ntercary, lieing careful not to pcaetnUe the 
Jong mora thait three to four centimetres. >L L^ine states that 
be haa not lost a single patient, and has not had one acmdent 
The onlj iucoiiTenience is the pain, but this is not great, aod may 
be still further relieved b^ adding morphia to the solution. After 
the intfodnction of the sharp needle, and before the s^rnDge is 
fitted on, a few drops of blood are allowed to escape ; the injection 
mtMt not be delayed, or the needle will be«oiue plugged. Whilst 
it i> most unllkelj tbst so dilute a aolution can have an; thera- 
peutic influence when injected into a parenclijmatons organ, it is 
tnatrnctivQ to note, as an instance of the tolerance of the Inng to 
ioiury, that beyond a little extra aufiering, no further hann 
bllowed the treatment in M. Lupine's cases. 

19. QMlvlne Id pnemnODia. 

Dr. Buckling calls iitt«ntiun (BrUinh AfftHval Journal, June 30. 
1895) to a second 100 cases of pneumonia, treated by quininck 
H<! considers that he bas aborted the disease in twelve cases. In & 
recorded ca4e, s man, aged 75, was seen on the day of the rigor, 
with fine crepttation, dyspnoea; resp., 36; temp., 104^ F.. ikc 
Ordered 10 grains quinine to be repeated every sue houre. Next 
dny temp, was normal, crepitation diminished, and there was no 
sign of consolidation. Vomiting sometimes occurs after large 
doMS of quinine, but that is the only ill result. Dr. Suckling does 
not give quinine to children. Dr. Suckling considers quinine and 
aIaodoI oor sheet anchors in pneumonia. 

Dr. JUDM Mfrtla writes (Britiiit MedU'd Jovmil, July 4, 
I68S), giving two cases in which he used it iu children, n^ed five, 
in doses of 1 grain and } grain, in combination with o grains 
salicylate of soda, with good result. 

Dr. AtUnsoB dtrai (/VncfiCioRer, Oct., 1885)llr.CMb«tt as having 
obtained highly sstisfactory results from the administration to 
adults of 2 grainsof quinine every two, three, or four hours, accord- 
ing to the severity of the case, combined with hydi-obromic acid, 
&i^ if there is delirium, a few drops of tincture of digitalis. When 
rouob litbic deposit in urine, be alternates this with citrate of 
poiasaium. 

In additiim to the above, Mr. Osson records {Medical Timet 
and (/atrUe.Jaae, ISSfi, p. i4l) two cases in which the administru- 
tion of quinine resulted in rapid recovery. 

lA. Jnbarnndl In pneiimonln. 

Dr. J. W. Brawn (Jimrrutl of the Avieriean Medial Antoeiation, 
March 7, 188.'i) remnrks on the tre<iuency and Rravity of pn««- 
mffnut among the dwellers in elevated regions (T,OOU to 10,000 
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feet above the aea-level). He rel ales four cases treated at their oom- 
Diencement with JB.boru.ndi, and attributes the speedy recovery to 
the profuse perBpimtion whicli ensued. 

UolUfere (ii/on Meduial, Marcli 8, 1885) recorda a case of 
double pneumonia supervening upon acul« dysentery and ne- 
phritis, in a young man, treated with subcutaneous injections 
of pilocarpine, 1 centigramme, tliree injections being employed 
in three duys. Under the influence of salivation and profuse 
awcAts thus induced, tho dyspncea subsided. 

IT. Tn-almt'ut of pbtliiAis. 

Dr. Eeiminii Weber, in the Croonian Lectures {British Medical 
Journal, March 14 to April 11), divides the treatment of phthisis 
into (1) Preventive; (2) Curative ; (3) Climatic 

Preventive Trealtnent. — Attention is called to the possibility 
of infection by inoculation. Disinfection of secretions, clothing, 
bedding, Ac, avoidance of stin-ing up dust in tho sick-room, and 
abundant ventjiation, are enjoined. If practicable, avoidanoa 
of marriage by consumptive persons, and failing this, attention in 
the child to tho hereditary tendency, which must be combated, 
by feeding either by bond or a healtliy wet nurse, and by making 
milk the staple article of food for six years. The child should 
not) be allowed to sleep in the same room with the consumptive 
parent. Plenty of fresh air and outdoor exercise should be 
afforded, and mental training may go liand in hand with 
physical, but with the avoidance of conhned rooms and sedentaiy 
habits. No indoor occupation shoold be chosen, but a businefta 
which avoids dust and tainted air, and entails outdoor life. lu 
acquired predlsjiositiona to phthisis, the same rules obtain, but 
ore not usually required for the whole life, but only for a time. 

Tendency to respiratory mucous catarrh must be combated 
"by hardening and by accustoming the delicnte [leraon, clothed 
in flannel, but not loaded with clothes, to constant e!i[K)9ure to 
the air in almost all weathers, by walking, driving, riding in open 
carriages ; by abundant, though judicious, ventilation of the rooms, 
by regular sponging of the pkin, at first tepid, perhaps with 
vinegar, afterwards cold, and by friction ; by strengthening the 
whole system by nutritious food, and frequent and prolonged 
changes to the seaside, or the mountains, according to the 
nature of the constitution." The impei-fect development of the 
thorax specially requires pulmonaiy gymnastics, deep inspirations 
alternating with coniplet* expirations ; breathing with raised arms, 
in order to allow free entrance of air into the opex ; and judicious 
climbing of hills and mountains. 

Curative Treatment. — In reference to diet, Dr. Weber tliinka 
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there is more often a distaste tor food tli&n is commonly suppoaed. 
He finds patients will eat better in company, encouruged by the 
example of other patients. Food should be in frequent BmaJl 
meals. It ia possible thnt potash saltx are requisite for the bacillus 
' tuberculoaii, and in that case food containing them in excess should 
be taken s)>aringly. Milk is the beat food, but it its necessary to 
recollect the dangerous substances and poisons which can be 
introduced by it, fever poisons, tubercle bacillus, &o. MUk should, 
therefore, always be boUed. Apollinaris, seltzer, or Bilin waters, 
biLfley- witter, small quantities of coflee, tea, or cocoa,' may be ' 
added. Rum or cognac sometimes aid digestibility of milk. Fats 
are recommended. As to alcohol. Dr. Weber is convinced of its 
necessity, especially in the febrile stages. It acts as a i-espiratot^ 
food, and limits tissue wnste. It is useful especially when a fair 
quantity can be taken without symptoms, and a sense of comfort, 
increased strength, appetite, and digestion, are induced. If it 
causes arterial throbbing, headache, listlessness, flushing, great 
ejicitement, or loss of appetite, it is unsuitable. 

As to air and ventilation. Dr. Weber considers that there ia 
too great timidity both on the jNirt of the public and the pi-ofession. 
" Patients affected with chronic consumption, without, or witti only 
moderate and partial pyrexia, ought to a[iend the greater part of mbst 
days in the open air, and ought not to be deterred by a little rain or 
mudoriowtemperature,'orby the fact that they begin to cough when 
they come out of the close bouse into the open air." As to indoor 
arrangements, sitting and bed-rooms should be exposed to the sun; 
2,000 cubic inches space per head is desiiahle ; air ought to be 
frequently renewed ; the temperature should never exceed 62*" F. ; 
an open fire ia the best means of wai'raing, and gas should be 
entirely excluded. A long stay in bed is to be avoided, unless 
the weakness be extreme, or the pfathisi.s acute, with much fever. 

Under the head of exercise, Dr. Weber considers climbing 
especially beueficiul, as it calls the circulatory and respiratory 
systems fully into play. Riding, tricycling, and "pulmonary 
gymnastics" — i.e. a methodical series of full inspirations in pure 
air, followed after a pause by full expirations. Bowing and mas- 
sage ar« also well spoken off. 

Dr. Weber claims great attention for the skin. In great 
weakness, dry rubbing of one part of the body after another; 
then rubbing the chest with a moist towel, followed by dry rub- 
bing ; later on a very rapid s]ionging with tepid, and again later 
wtUi cold water, followed by a 811011 1'etum into bed, and a light 
warm breakfast. Tlio author reconimendH peruaal of arlii-1e Skin 
in "ITiB Book of Health," for sound hints on bathing. Woollen 
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garmisnta are iDsisted on, but overweight of clothca is to be 
avoided dui-ing exercise. 

la refefeiice to climate, the author claims for the High Alps 
more sunshine, dry air, and a cold which is easily tolerable by 
invalidB because it is quite dry, Theae conditions are inimical to 
microbes, arrest putrefaction, leiid to loss of heat and are so anti- 
phlogistic, dry up sores, dimiaish expectoration and sweats, 
increase the pulmoDury circidation, and stimulate the thoracic 
respiratory movements. 

The 'Conditions considered unsuitable for altitude ctiinatos 

(1 ) Consumptive patients of the " erethic " constitution, 
whether early or advanced. (2) Phthisis in a veiy advanced 
stage. (3) Phthisis complicated with emphysema. (4) Phthisis 
with albuminuria. (5) Phthisis with heart disease. (6) Phthisis 
with ulceration of laryns. (7) Phthisis with rapid progress and 
conatsnt pyrexia. (8) Phthisis with great loss of sulistaiice. 
(9) Phthisis with considerable empyema. (10) Phthisis in persous 
who cannot sleep or eat in high elevations, or who feel constautly 
cold. But some of these conditions are removable, 

1§. Home ireatment of phifalsls. 

Dr. Bhattack, of Boston (JCew i'ork Med Jour., Sept. 26, 
1885), considers two classes of patients ; first, those who cannot 
get away at any coat ; and, secondly, those who, whatever their 
means, had better stay at home and die among their friends, 
ratlier than have their last hours embittered by absence from 
home and tho discomforts of foreign life. 

As to diet, the patient should tal<e the maicimum amount 
of food which lie con digest. As to choice of food, within certain 
limits, it is well to ti-ust his instincts. Six or seven light meaJs 
are better than two or three heavy ones. Alcohol in modei-ation 
is indicated in those cases. . The author has no experience of 
" forced feeding," according to Debove's method. Tact is i-equired, 
— some people require to be frightened, others to have their fears 
allayed. The prognosis should always be as favourable as possible, 
at least to the patient. For dress, wool and silk next the skin 
from neck to toes; clothing not too heavy; a frequent change 
of stockings. 

Fresh and pure air and suushine are imjierativo, both in the 
house and out^ Apartments should face the south, and proper 
attention should be paid to the ventilntion, Ac., of the bedroom. 
Driving out of doors in an open trap in suitable weather is recom- 
mended. Patigue from exercise, if it passes off in an hour or mu, 
is htsalthy, but if it contiuuea it ia a sign of over-exertion. 
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Night air is uot more dangcrotia than other sir, iid1«ss the 
patient's nerx'uus susceptibility in greater at nighi-time. Out- 
of-door occupation is ordered. A sua and fresh air bath may 
be taken by the ]>atient sitting on a chair or mattress out of 
doors in a little abed facing the south, and sufficiently deep 
to kt'cp off the wind. Ab many blankets are allowed as are 
[lesired. The situ hua more penetrating power than any other 
warmth, and is well tolerated on trial. Ue^piratory gymnastics 
are called for. A proper action of the skin is required, and 
is best procured by bathing. A wann bath should either be 
followed by a cold douche, or ex|iosure to draught should bo 
avoided for some time. The temperature should depend upon the 
patient's reai^tionary [)Ower, end a cup of hot baiiillon before the 
bath is recommended. 

Medicinal treutment is geuei'a] or ctii-ative, and symptomatic 
or palliative. Cod-liver oilshotild be avoided if the tongue is coated 
and the appetite poor, and especially if there be fever. Fever re- 
quires fresh air, oft«n rest, qninine or other antipyretic, and a bitter 
stomachic, with a laxative if necessary. Glycerine Jss. to jiL 
daily is recommended by Jaccoud, when there is fever, in place of 
ol. MorrhuK. Iron, if the tongue is uot coated and the bowels 
not sluggish, but arsenic may oft«n be contitiued for long [>eriodH 
in doses as large as are perfectly well borne. 

As to symptomatic treatment. Cough^its absence indicates 
the door either of recovery or death. It should not always be 
stopped. If followed by expectoration, it is useful, except when 
it keeps the patient awake at night. If irritative, it wears 
out. and should be checked. The author has found chloroform 
water of use. Opialeg are to be avoided. An ammonia blister 
over the seat of the diseaoe is ofK'ii uooful. For thoracic pain 
oounter-irritation is indicated. When localiHcd, dry cupping is 

In night sweats, aromatic sulphuric acid, oxide of zinc, ergot, 
atropia, quinine, Dover's powder, dusting powders, sponging with 
acids, alkalies, alcohol, tinct. belladonne may alt be tried. The 
Victoria Park pill of nioiphia and atropine is well spoken of, 
and the author has used picrotoxin with success in two rebellious 
cases. Diarrhipa should be relieved, astringents and opium being 
indicat«d, while nervous irritability is best combated hy a plentiful 
su|>|ily of cool fresh air. 

As to fever, Jaccoud'a beat results are by large doses of quinine 
in inflammatory fever (the hydrobniraaio if hypoderinically), mid 
for the fever of absorption, salicylic acid by the mouth or salicylak* 
of Bodft hypodermicalljr. 
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The author does not loan to intra- pulmonary injections nor 
the free incision and drainage of jmlmonary cavitiea 
10. The ocean in pbthisiH. 

Dr. Conpland Taylor {Medical Clirunicle, Aug., 1885) wiitea on 
th« " The IJcean as a Health Resort in Phthisis." 

He argue); for careful selection of cases, and asserts that it is 
for those in the early stages of the disease that it is beneficial. The 
most favonrHble time for starting on a voyage to Australia or New 
Zealand is September. The tropical region is said to be deprean- 
ing, even tliose in perfect health losing weight, but a favourable 
rebound takes place in the southern temperate regions. The 
obvious disadvantages of seasickness, close hot cabins, damp sea 
fogs, draughty faloons, &c., are not to be ignored in considering 
what a patient will have to endure. The article, generally, is a 
caution against the inilisci'iminate proscription of sea voyages for 
phtliixical patients. 

ao. Climatic treatment of pbtlil«is. 

t Chodounaky gives the following (All/f. Wiener Med. Zeitung, 
May 19, 1885). 

(1) Contra-indications tOtt/i climatic therapy: — (a)Higli fever, 
(6) Great active extension of tuberculous disease. ((,■) Debility 
sufficient to keep the patient in bed. (d) Peritoneal aod intes- 
tinal complications. 

(2) Contra-indications to elevated regions :— (a) Erethism. (6) 
Advanced aiuemia. (c) Changes due to advanced life, especiaUj 
□f vessel wulls. (d) An hnbitually accelerated pulse, {t) 
Diminished inspiratory [jower. (/) All fevers, (p) Pneumonic 
tuberculosis in all stages, {h) Chronic miliary tubertidosb with 
frequent exacerbations. (») LaryDgeul catarrh. {j) Stage of 
decay, unless under specially favourable circumstances, (k) Com- 
plications with cardiac and vascular diseusa {I) Renal mischiel 
(m) Neuralgia. 

(3) Elevated climate indicated for liiemorrhagic caseri as 
follows :^{o) Initial hsmoptysia. ih) Slight passive limmoptysis. 
(o) Congestive hemoptysis after discontinuance of fever, and an 
interval of eight weeks since la.st hemorrhage, {d) liffimorrhagic 
cases with cavities, if the decay and fever have ceased and no 
htemorrhage has occurred for eight wweks. 

(4) Indications for a " plain " climate : — (a) Temperature not 
above lOi" F. (6) Tuberculosis in stage of decay, with 
moderate characteristic symptoms, (c) Htemorrhagic cases with 
cavities and moderate KyiciptoiKS, and itn eight weeks' interval since 
last hicmorrliage. (d) Congestive hremoptyHis, (e) Laryngeal 
etUorrli. (/) Heart, vaecular, and nBTvoaa complications, fiR- 
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which the elevated regions are contra-indicated, (ff) Cbsea in 
which irritability of the air-passages exists, (/i) Gases witii 
diminished power of inapiration and an hubituully accelerated 
pulse, (t) Advanced ancemia. (j) Old age. 

31. BucCerio therapy in pbthKis. 

Accorduig to the British Medical Journal, Aug. 29, 1885, 
Amaldo Cantaiil has successfully treated a case of tubercuioais in 
a woman, aged 42, with a large tuberculous cavity in the upper 
lobe of the left lung, by giving her daily xpray inhalatioDS of a 
ri(^ culture of Ji'icteTium termo in gelatine, diluted with meat 
broth, by means of a spray producer. The downward progress was 
checked, and the patient improved rapidly and wonderfully, the - 
body weight increasing and the symptoms entirely disappearing. 
Tlie treatment is based on the tlieory the Bacterivmi termo as a 
harmless organism prevents Bacillus t«bf.rcidoiia from flourish- 
ing. All other treatment was stopped when this began. 

aa. InlialHtinnB in phthisis. 

Dr. B«iut concludes as follows ; — (I) Inhalations of iodine and 
iodoform with spirits of turpentine (1 to 25, a few drops of 
these placed in a respirator) stimulate the general nutrition, 
increase the inspiratory and expiratory pressure, and relieve tlie 
condition of the lungs. Fever, diurrhma, and night sweats, will 
not, however, be modified. Iodoform with spirits of turpentine 
will especially ease both cough and expectoration. (2) Inhala- 
tions of hydro-sulphuric acid and sulphurous acid have a similar 
effect ; they raise the general strength, improve nutrition, and 
increase micturition. Inhalations of hydro sulphuric acid have 
a general effect on respiration, diminishing in number the respira- 
tory movements, which become easy, quieter, and deeper, and on 
the cough, which becomes less troublesome and violent, and may 
even entirely disappear. Fever, diarrliuao, and perspiration, how- 
ever, will not be influenced. (3) Until further experience. Dr. 
Renzi considers tlie inhalations with spirits of turpentine and 
hydro-Bulphurio acid the most beneflciol. {Lotuiiyn Medical Record, 
Aug., 1S80, quotes tram RevUta Clinica «, Terapeutica, quotes 
from Der ForUc/tritt, July 20, No. 14.) 

Dr. J. E. Morgan (British Medical Journal, May 23, 1886) 
i-efera to the singular exemption of the Western and North- 
Western Hi^jhlanders from phthisis, which he attributes to the 
inhalation of the peat-smoke that constantly fills their chimneyless 
cabins, and of the antiseptic ingredients tar, creosote, and tannin, 
contained tlierein, together with various volatile oils and resins, 
black unctuous peat being particularly rich in tliese substances. 

Miquel recommends (BiUl. Hen. de Tlierap.) a spray of coiTosive 
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eublimato, 16 grains ; Sydenham's laudanum, 5 drachms ; dis- 
tilled water, 2 quarta. Le Fort {ibid.) uses camphor, S oz. ; 
tinct. of iodine, pitch, each 30 drachma ; KoBinan'H anodyne, 1 oz., 
in a wide-mouthod bottle, and the vapour frequently inhaled. 
{New York Medical Journal, June 13, 1885.) 

As a germicide in phthiais, iiccording to Nouveau^ Jitfniiie*, 
nothing is better than 3JdracbmB of cooiraercial hydroHuovic ucid, 
diluted with its own weight of water, and evaporated from a 
leaden vessel over a water bath into a cabinet in which the 
patient sits. Inhalation should last an hour, and be repeated 
daily. (Ifeie York Medical Jaurrml, Sept. 19, 1885.) 

33. iKjectionii into lupg In phthisis. 

Dr. Wandall 0. PhiUips {Hfew York Medical Jowaat, Juno 28, 
1886) lefords two cases of phtJiiBis, in which intra-pulinonary 
injections of iodine gave great relief from coughing and dyspnces. 
The injectionis are made by thrusting a hypodermic needle, 
1-^ inches deep, through the first, second, or third interspace, 
in the axillai-y region ; the arm being held at right angles 
from the body, 10 drops of dilut« Lugol's iodine solution 
being used, and repeated, if requisite, at intervals of a few 
days. 

Dr. A- K Smith records a case in which marked improvement 
occurred after injections of Lugol's solution, diluted with five 
times its bulk of water, 5 minima being used, and inci-eBsed to 
8 or 9, the process being repeated every three hours. 

Dr. Beverlsy BobinBoiL (P/iiliidelphia Medical Timea, Nov. 15, 
1884) had performed about twenty of these injections in 
November last year, and considers them very efficacious in 
conjunction with other measures- — viz., super.alimentation — 
i,e., tLe administration of a pint of milk, three raw e^s, an 
ounce of Reed and Camick's beef peptonoids by a soft (esophageal 
tube, repeated twice or three times daily, and also the u.se of 
antiseptic inhalations — viz., the dry vapour of creosote, iodine, 
carbolic acid, turpentine, eucalyptus, or benzoin. 

34. ADtipyrln in phthisis. 

Dr, J. Hallum (Practilioii«r , May, 1885) records twenty cases, 
including one of rheumatic fever, one of tonsillitis, one of febrile 
disturbance consequent on a scald, two of malarial fever, two of 
pleurisy, and the rest of phthisis, in which the fever was autxess- 
fuUy combated by administration of antypyrin, in some coses 
after other antipyretics had failed, It was given in doses ranging 
from 10 to 20 grains every four or live hours. The results were 
more satisfactory in the phthisis and pleurisy than in the rhea- 
outtic fever and the soald cases. 
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9S. Terpine in the treafmont of phthisis. 

Terpine is maintiiined Ly Qflrmain Ste [BulUtin de FAeademi« 
Midecine, No. 30) to be a powerful agent in modifying the respi- 
ratory mucous membrane, and in diminishing morbid secretions. 
It is said to diniiniali, and even to cau»e to disappear altogether, 
the purulent secretion of catarrhal forms of pbthixis. The muco- 
purulent seoi-etiou tliat jH-oceeda from the bronchial tubes irritated 
by tuberclea, and that wliitli comes from the walls of pul- 
monary cavities, are the inilicotions for the use of terpine when- 
ever these seci'etiaiis are sufficiently iihtindant to exhaust the 
patient. Terpine is useful in the htemnptyiiis of Incipient tubni- 
culosis — that is, before thederelopment of cavities with aneuriicms 
in their walla. In the treatment of cataiThal pneumonia and 
chronic branchitia, terpine coiistitut«a the best means of lessening 
the bronchial by]>er-Becretioa. On account of it« perfect harm- 
lessnesa and easy digestibility it has advantages over creasote. 
The best method of administration is in the form of a pill, or as 
an alcoholic pi'epiiration, dose ; 30 to 6CI centigram uies. 

9«. Enforced feeding In phthisis. 

ProfeBBorStfteric (H-'iwwr J/erf. Bldlter, Dea 25, 1885) intio- 
duces, by means of a syringe and catheter, which is passed only 
to the level of the laiynx, a mixture of tinely triturated hajn 
with milk, This method, he says, is better borne than meat 
powders, introduced by the stomach pump. Twenty per cent cocaine 
solution may be used if necessiiry to render the fauces tolerant 

Dr. Shlngleton Smith speaks favoui-ably (British Medieal Jmimat, 
Nov. 8, 1884) of iodoform administered from 1 increased up to 5- 
grain doses every four hours. Dn. Eaiuome and DrMchfald have 
also tried the di-ug in phthisis and found it useful. (jSee Year 
Jlook, 1884, p. 20). 

97. NiKhl sweats of phlliiMls. 

Dr. CauldweU, of New York (A'eyi fork Med. Jovmal, Sept 
27, 1884, p. 341), made a series of comparative e)£|)erimeots on 
different drugs. 

Atropine often produces its iinpleuHant effects before a sufEcient 
dose to check the sweats is exhibited (^ to -^^ of grain in 24 
boun), and they often return on cessation of drug. 

Ergolin failed completely, mating considerable impression on 
sweating, but inducing nausea, colic, <bc, in every case ; pills 3 to 
8 grains, divided doses, in 24 hours. 

JHgitalis failed, 

Aconite greatly modified sweats. It was free from unpleasant 
symptoms, but gradually lost power ; ^ drop of tincture every 
hour or two from 10 a.m. till 10 p.m. 
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Paraeolo hark acted with remarkable promptness in u number 
of cases ; failed in others. Constipates. Most satisfactory when 
diarrhoea and sweating were combined ; 20 to 40 dropa t.d.a. 

Salicin, eminently unreliable, and inereaaed debility. 

Oxide of zinc, in ^drachm doses, showed but feeble power. 

Picrotoxin in twenty cohcb; in seventeen, sweats were entirely 
checked ; no disturbance of gastro-intestinal tract. Initial dosH 
YTB gf., increased to ^^ ijr., given at hedtiinc, generally controlled 
sweating for tweuly-foiir hours. If not, dose repeated at mid- 
night. 

Dr. S. Wert (St. SarL's Hoftjtilal Report, 1884, p. 126) finds 
that the administration by the mouth of ^ (gradually increa<^ 
to J) gr. of nitrate of pilocarpine frequently controls the night 
sweats of phthisis, sometimes producing, and sonietimes not. nn 
initial perspiration. He concludes that ia deserves trial where 
atropia is contra-indicated or is not tolerated. 

38. Ustemal applicntionofcbloral in night Hweats. 

In order to relieve the distressing night sweats in phthisis and 
other diseases, Nlcolai (La^icet, July 4, 1685) strongly recommends 
a lotion mode by dissolving two drachms of hydrato of chloral in 
a pint of brandy and -water in equal pro]>ort.iona. With this the 
patient is to be sponged, lie finds this method very valuable in 
children, whether they have phthisis or not 

39. Larj-ngeal phtlil»l!>. 

Dr. Q. K. Loflerts reports excellent results from the UBe of 
oocaiiie spray in dirjiinishing the dilficulty of swallowing and dis- 
tressed breathing in tubercular laryngitis. {Philadelphia Med. 
Nevis, Nov. 29, 1884.) 

30. Pulmonary snrRpry. 

It Tmo {Eisai mr la Cliiruri/ie dv Poumon, Paris, 1885), in 
an interesting essay of 160 pages, has given an account of all the 
cases of pulmonary surgery recorded, appending to each group of 
cases coniraentB of liis own. 

(1 ) Partial extirpation of the luns has been performed in the 
human subject eight times for dinease ; in one case only with 
success, a small sarcomatous tumour having been removed from a 
young woman by Ki-onlein in 1584 {Berl. klin. Woch. 1884, Na 
9, p. 129). 

In animali : — 
Eitirpdtion ol the riplit lunj has teen iloiie 23 times witl 
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(2) Incision and drainage of the lung : — (a) Fof absccBs r. 
bronchiectasis, niiiptcen tinies ; amelioration or partial cure, I'oui' ; 
care, six ; death, eight, {b) Tubercular cavities, thirteen times ; 
fifty per cent, mortality, ameliorations ! ; no cures ; (e) G&ngreno, 
thirteen times ; amelioration or partial cure, four ; complete ci 
three; death, eight, {d) Hydatid cysta, two operations, both 
anccesHfiil. («) Foreign bodies, one operation, unsuccessful. 

The chief conclusions arrived at by M. True from a considera- 
tion of recorded coses are as follows : — 

(1) Pneumectomy, partial or complete, practised antiseptically, 
is compatible witli life in animals. 

(2) In the human snbiect with tuhprculosis the results are 
deplorable; for circumscribed cancer useful, and uot very 
dangerous. 

{3} Pneumotomymaybe advantageously adopted in welklefined 
ahsixw, in circumscribed gangrene, in bronc/iieclaeig (bronchite 
putride) when localised, in rare cases of Incaiiaed tubsrcular 
eatiitiet with grave septic incidents, in hydatid cT/gfg, in Ji/reign 
bodies causing serious symptoms and fnirly localised. 

(4) Exploratory punctures are useful, and generally safe. 

(5) Pleuritic adhesions, although favourable, are not easential 
for pneumotomy. 

(6) The Oiermo-eautire is to he prefeired to the bistoury in 
the operation. 

(7) Reflection of the rib should be generally practised. 
Whilst intra- parenchymatous injections, both in animals and 

nun, have proved but little harmful, in tubercular coses they 
neither aggravate the local conditions nor arrest the progress 
of the disease. They have in certain cases produced a slight 
amendment of symptoma 
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1. The grntecQlo^^al treatment of hynlerin and 
Other neuroses. 

Tlie fre^juent co-existence of uterine trouble witk various forms 
of neurotic iliaturbance, wlietlier in the psychical or in the phy- 
sical sphei-e, has furnished themes to many a controversy. As 
the word " hysteria " indicates, the complex neurosis called by 
this name, was once considered as a disease of the uterus iu tlie 
strict scmae. With increased knowledge of the nervous system 
and of the subtle mechanisms by which its (unctiona are carried 
on, the seat of that malady was gradually transferred to the 
highest centres ; yet there is no doubt tliat in some coses there is 
a causal nexus between the cerebro-apinal and uterine phenomena. 
Abnormal innervation, wo know, will give rise to visceral 
^mptoma, jnat as it brings about motor and sensory disturbances ; 
and BO the uterine functions may be deranged because the nerv- 
ous influence which presides over them is exercised in an irregular 
manner. 

But we know also that all nervous action is reflex. Kervo- 
cells store up energy which can be liberated only by an exciting 
cause in the shape of an impulse received from some end-organ. 
9o whenever we apeak of nervous symptoms as due to some peri- 
pheral irritation, there are two possible factors which must not bo 
lost sight of in our explanation of the phenomena. Either the 
irritation is of such a nature or iutensity as to elicit abnormal 
discharges from normal nerve centres ; or, being perhaps but 
slightly altered from the normal healthy centripetal influx, it im- 
pinges upon nerve centres in a state of unstable equilibrium, and 
thus acta as the exciting cause of a true neurosis. 

The importance of these considerations becomes obvious when 
we are called upon to discuss the relationship between uterine and 
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tbie in any given case ; or to base therapeutical indioa- 
tions, and frame a prognoais upon tliia reUtionHhip, For it ia 
H tUut, in order to expect such a cure by the femoval of a 
diaeoiied organ, we must not only be certain that it ia the starting- 
point of an irritation, bnt that the disturbed equilibrium of the 
nerve centres is not ao deeply rooted as to give riae to abnormal 
dischnrge of nerve force, even in the absence of an abnormal stimu- 
lus. Dr. Paul FlechoiK. Professor of Psychiatry to the University of 
Leipzig, has contributed an important paper on the present subject 
{Neurologwehea CerdraiblaU, 1884, pp. 433, 457). He relutes very 
fully three cases. In the first one of hysteria major with well- 
marked mental symptoms, o^iphorectomy was followed with com- 
plete recovery, which had maintained itself up to ihe time of publi- 
cation, fourteen months after the operation. The indication for 
Burgical interference in this case, was the existence of contractive 
adlierences involving the left ovary, and cauwit by a previous 
attack of perimetritis, and tlie local symptoms were sufiicient to 
warrant it, apart from any hope of allaying the neurosis proper. 
The second case was that of a woman, aged forty-three, who had a 
very large fibroma. She was hereditarily predisjiosed to nervoaa 
disorders, and had twice been an inmtite of lunatic asylums. At 
tlie age of forty a uterine tumour made its appearance,* and two 
years afterwards lier mind gave way again. Her bodily health 
speedily broke down, and in September, 1883, the removid of the 
uteniB was decided upon. She rapidly recovered from the opera- 
tion, but only very gradually gave signs of mental improvement. 
In April, 1884, she returned to her home, where her condition re- 
mained satisfactory — at least up to date of publication, viz., six 
mouths. In the third case incision and dilatation of a contracted 
cervix delivered a young patient from bystero-epileptic fita 
The cure had maintained itself eight months after publication. 
Dr. H. Blroher (C(yrTe»pondeHiblall fiir Sefiweizer AerzU, Nob, 
36 and 38, 1884} relates three caaes of ovarial neuralgia, 
followed witb hysteria, melancholia, suicidal tendencies, iic., in 
which he removed the ovaries with more or less success. The 
patients were young, their ages ranging between nineteen and 
twenty-four years ; and the morbid condition found was cystic 
degeneration of the organs removed. In the first case the result 
was good, and the cure still p^rsit^ted after three years. In the 
second eome improvement only was noticeable In the third 
there was considerable amelioration. Another case is related , 
by Dr. Walton (JoTtrruU qf Mental and Nerv<itu DtKMiir, p. 424, 
1884) in which the ovaries, cot enlarged, hut "full of small 
cyata," were successfully removed. The patient^ aged twouty-nins, 
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besides severe HyniptorriB characteristic of ovario-uterine dia- 
ordiT. liB'I for sevnraJ years presented wpll-maiketl hysterical 
iiianifeatationa. The element of time is unfortunately wanting in 
tbis, as in many similar observations ; but it ia obvious that if, on 
the one hand, relapses are possible after an apparent cure, so, on the 
other hand, icnproTement may tnke place slowly, and for a long 
time after the operation ; we must a.'unme iu such cases, the 
peripheral irritation lieing removed, the nerve centres gradually 
recover their equilibrium. In the case just mentioned, four months 
after the operation thei'e i 
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Buggeste<l that the lar^'e quantity nf aiiEesthetics administered may 
have set up certain lieneficial changes in the nerve centres. But 
this is only a theory ; and it will be easy to prove or disprove it by 
experiment. Another objection raised is the well-known fact that 
sham operations have occasionally relieved well-marked hysterical 
symploitiB. Such a result has been obtained in a case recently 
published by Dr. Bianchi (Jrc/tiri Italitmi per le MalatHe NervoM, 
I8ti4, xsi., 426), in which hystero-epileptoid attacks, with cephalic 
and ovarial pains, and psychical depi'ension and irritability, 
diHapi>eared after a siniidated "cauterisation of the ovaries," and 
an appropriate moral after-treatment It is to be remarked, 
however, that in this case there was no sign of any disease of 
those organs, and that the relief was complete immediately after 
the "operation," sudden as one would expect the effect of a 
powerful psychical impi-ession to bo, whilst in the other coses 
recovery was gmdual, as if due to a process of re-equilibration 
among the nerve centres previously disturbed by undue peripheral 
irritations. Tlie whole subject requires methodical investigation, 
and we refer the reader to some excellent remarks on Biittey's 
operation by Dr. Williams in the "Year- Book for 1884," 
pp, 218-220, and to the monograph by Hegar. (See ref. p. 41. 
See also criticisms by Professor Schiile, A'eurolttyiHc/ieg Central- 
blatt. No. 5, ISS.-i, p. '112.) 

9. On the ndministrHlion of bromide or poiassinm 
in nenroscs, and pariiciilnrly in epilopfty. 

pTOfoBSOr KiuBnar, of Halle, recommends {DeiUsc/ie MedicwMu 
Woehtnedtrift, 1884, No. Vi) the following method; 8 to 12 
grammes (2 to 3 drachms) of bromide are dissolved in 1 or 2 
tnts ot water, and taken during the course of twenty-four houra 



34 



THB YKAB-BOOK OF TRKATHENT. 



After this quantity has been taken linily during seTem.l weeks, it 
is given for some months every otliei- dfiy, then eveiy third day, 
and so on. The author rightly insists upon the necessity in 
epilepsy to persevere with the treatment during a very long time, 
several years. When a rapid and powerful efl'ect is required, the 
drug is to be given in repeated doses of several grammes. [In 
experiments upon myself I have taken J oz. doses without ill 
results, and have had o{'<'ftsion to prescribe it in large quantitiea 
with good etiect. The dosage (5 to 30 grains) indicated in the 
British Pliarmacopceia has unfortunately not been altered in the 
new edition. (Children tolerate proportional quantities very wall, 
and take it readily in milk. The main point in the treatment of 
epilepsy is to push the drug up to the point necessary to produoe 
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S. Iodide or polasBium in nerve-«yptilli«i. 

Dr. Se^ufn (Archivet of Medicine, vol. xii., p. 184) calls atten- 
tion to what he calls the "American method " of giving iodide of 
potassium in very large doses for the later lesions of sypliilis, and 
especially those afiecting the nervous system. The quantities ex- 
hibited are from 150 to 600 grains a day, which are to be taken, 
on an empty stomach, lat^ely diluted with some slightly alkaline 
water. TTie following are the cases where lai^e doses are indicated. 
In ordinary syphilitic disease of the nervous centres ; in syphilitic 
coma or stupor, especially when choked disk or convulsions are 
present ; in the stage preceding an actual attack of syphilitic 
hemiplegia; in syphilitic cephalalgia, two doses of 60 grains 
each may be taken the first day, and every succeeding day 
this quantity increased by an additional dose of 60 grains for a 
week, Itapidly spreading ulcers and chronic or sub-acute syphi- 
lides are benefited by the very large doses indicated above. 
Though very likely to asloniah the bulk of European practitioners, 
the advice given by such a high authority as Dr. Seguin of giving 
up groundless fears and attacking the disease with no sparing 
hand deserve to be followed, and the results carefully observed. 
In nerve-syphilis it is not enough to eradicate the diathesis in 
the coui-se of time ; we must pi-event any " scarring " of the 
centres which leads to hopeless paralysis and other serious conse- 
quences. For this purpose it is necessary to act with energy and 
promptitude. 
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4- Hydrochl orate or cocuinc in lea-fiickiiospi. 

Bt. Otio {Serliji^ KtiaixchK Wocli&nichrift, No. 43, 1885), 
wlio, as aurgeon to one of the steamers of the line of Breraon to 
New York, haa had a lai^e experience, reports the satiafaotory 
results obtoineil fi'om the ase of cocaine in sea-sickness. Duiing 
the months of Maj to September he performed the double journey 
five times, and had nearly 7,000 passengers under his observation. 
He administered the drug in doeea of } to ^ of a grain, dissolved 
in water (1 in 10) three timea a day, with a small piece of ica 
He believes that larger quantities do not have the same beneficial 
effect; and has not tried it with children. It is well to make 
patients keep to the horizontal position during the first day. The 
results (in a few cases negative) were definite. Arrest of the 
vomiting and of the nausea ; quiet, refreshing sleep. Pregnant 
women seemed to be peculiarly amenable to this treatment. 
Cocaine is not a dangerous remedy, and may be safely taken in 
much larger doses than those prescribed for sea-sickness. Dr. 
Otto does not tell us whether sea-sickness can be prevented 
by tekiuff the drug for a day or two previous to embarking, a 
point well wortli investigating, with reference to the abort sea 
]ta8sages which are productive of so much discomfort to travellers 
iMtween England and neiglibouring countries. But his results are 
encouraging enough to secure their being extensively put to the 
test. Dr. HanaMelne states (Berliner Klinische Wocliertadtrift, 
August 31, 1S85) that he made a voyage himself in order to test 
the drug, and, finding among his fellow-passengers a man and a 
woman who were especially prone to the malady, made the follow- 
ing experiment : After embarking he administered to each every 
two or three hours a teaspoonful of a solution containing 2J 
grains of muriate of cocaine in fi ounces of distilled water, 
with the addition of a sufficient quantity of rectified spirits of 
wine. In spit* of very rough weather for a period of forty-eight 
hours, lx>tli individuals escaped sickness for the first time in their 
lives. He also treated successfully a six-yearold child after it had 
begun to be sick, and a girl eighteen years of c^, who had been 
sick for twenty-four hours before the cocaine was given. Her 
case being severe, she was given a double dose every half-hour, and 
the result is described as being " truly magical." She remained 
well during the rest of the voyage. Similar results followed in 
three milder cases. I think it justifiable to infer that in tlus 
drug we have a promising and hannlesa remedy against searsieknt 

.1. Trcatmeot ofsrintica by congelatloii. 

Dr. DtboDa (PrwjTig Meduial, Na 31, 18S4) describes a method 
of treating sciatica by t}is spmy of methyl-chloride, and the 
— D a 





refrigeration of the akin over the painful spota, eapecially over the 
point of emergence of tlie nerve from the sacro-Bciatic foramen. 
The temperature of the parts ia to be reduced to about 33° 0., and 
the spraying continued for a certain time, abort of producing 
vesication. The author asserts that immediate relief foUowa this 
procedure, and not unfrequently adetinitive cure ia accomplished. 
Dr. Sacrd {BtdlHindeVAoad. Roy. de Helgique, 1885, p. 117) relates 
a case of sciatic neuralgia inatuntaneoualv cured by means of the 
methyl-chloride spray. No doubt the efficacy of the method will 
be put to the test on a large scale, owing to its simplicity, and the 
frecjuency of the symptoms it is supposed to completely relieve. 

In severe and obstinate cases Dr. Fires (Boston Medical Journal, 
May 38, 1665) makes issues with small pieces of solid cauatio 
potash, so regulating the size that the slough will never ejcceed 
the size of a threepenny, or, at most, a sixpenny, piece. Such 
application gives a sharp gnawing or burning pain for about 
fifteen minutes, which then stops. The [min is not as great nor as 
continuous as that of the actual cautery. TEie pain of the sciatica 
generally ceases after the effect of the appliaitioii, or if the com- 
phiint is of very long standing, invariably leaves by the time the 
scab comes off, which takes about a week or a fortnight, and somfr- 
times has to be encouraged to sejiarate by poultices. 

It will be remembered that Trousseau recommended a similar 
procedure, inserting In the wound thus produced soluble pellets 
containing moiTihia. 

6. A new metliod of treating locomotor Htaxy. 

I have elsewhere (Brain v., p. 135) given a short abstract oJ 
Dr. Bnmpl'i first account (NeurologiiKliea VentTalblatt, 1882) of 
his method of treating tabes. This consists in applying the 
induced current down tlie spine and legs liy means of the wire 
brusli. Anti-sy|>liilitio remedies must, of course, be at the same 
time used internally, where the history points to previous in- 
fection. The author described fully two or three cases where the 
results had been truly gratifying ; but the test of time and a wider 
experience were neces-sary to establish the value of the method. 
At the last German Medical Congress (Strasburg, September, 1885) 
he brought forward a bhi iat of twenty-four cases, which came under 
his oliservatiODB ; and it is to be hoped that his successes may be 
imitated by many othei'S. Out of his list one jiatient only de- 
rive<l no permanent benetit^^ In the case.s where the improvement 
was slight, it amounted in the one to a slight recovery of walking 
power ; in anotlier to the disappearance of pain and ataxia, 
whilst tho optic atrophy progressed to complete blimlne-ss. Four 
cases were "cured" — i.e. all subjective and objective symptoms 
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diRJi]tpeared, and have aince remained in abeyance. In tliree other 
canes the dimiuished perception of pnin wag the onJ; syniptom 
that persisted In five the severe symptoms gave way. Of the 
rest some could not be treated rejjularly ; the others are 
improving, and still under treatment. The reader will find the 
general method of applying dry faradisation described in my 
" Medical Electricity." The strength of current used by Dr. 
Rampf is such as to produce contractiona of the flexors when 
applied over the median nerve at the aide of the btcepa tendon, 
liie brush is to be |)a63ed down the back and along the e 
treniities during ten minutes every day for some weeks. The 
effects of the treatment depend u[>on the excitation of the peri- 
pheral cutaneous nerves ; it is a kind of counter irritation. In the 
discussion that followed the reading of the paper, much scepticism 
was manifested as to the possibility of obtaining any results 
where the nerve structures have undergone sclerotic changes. 
Still, the reputation of Dr. Jiumpf as a neurologist, and the 
recognised hopelessness of the modes of treatment hitherto followed 
in tabes, are sure to induce many to give a fair trial to his new 
method. 

7. Iodide of sodinm and lithium In tme angiaa 
pectoris. 

At the last meeting ot the French Association for the Ad- 
vancement of Science, ProfeBBor Hnchard (SeniaiTie MedieaU, 1885, 
p. 306), ajKike of the distinction between true, or idiopathic, and 
false, or symptomatic, angina pectoris (Cf. his recent edition of 
Axenfeld's "Traits dos N^vroses," Paris, 1883). The former is 
essentially a vascular disease, with a tendency to pn^ress to a 
fatal result. In all cases, however, the actual attack is due to 
VBSo-constriction and increased arterial tension ; hence the re- 
markable elfects of nitrite of amyl in reducing the spasm. But 
in order to cure true angina, it is necessary to remove the cause ; 
and this is to be found in the diseased condition of the vessels. 
During some years past the author has had tweflty-five cases under 
his observation, of whicli fifteen were cured, and four greatly im- 
proved, by the persistent use of the iodide of sodium, or, perhaps, 
better still, of lithium. He administers the drug in quantities of 2 
to 3 grammes (30 to 45 grains) daily. He insists upon ttie absolute 
necessity of perseverance in order to secure results ; the treatment 
must be faithfully followed for eighteen months, two years, or 
even longer. 

8. The trt^atmcnt of comprosslvp myelitis In PotTs 
disease. 

Dr. Qibney {New York Medical Reeord, Oct. 24, 1886) believes 
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th&t tbe [laraplegia of Fott'e diseaitc does, in the majority of caises, 
not urise from direct pressure on the con), but from a local 
myelitis eet up in the neighbourhood of the bony lesion. Ha 
has tried the variouB methoda of trefttnient hitherto recommended, 
including repeated cuuterisution, hut with indifferent Bucceea 
only. He has found, however, that iodi<le of potitssiuni in large 
doses exerts a very marked influence upon the inflammatory 
process, and in many cases leads to a si>eeiiy and complete cure 
of the paralytic complication. Ho reJates several historiee of 
patients who recovered, and gives full directions aa to the mode 
of adminiatration of the drug. Children, he insists, tolerate very 
lai'ge doses of iodide indeed ; and he gives an instance where, 
ao far from impairing the general nutrition, the use of the drug waa 
attended with distinct gaining in weight Dr. Gibney's method 
may be summed up as follows : 

1. Secure at the earliest possible moment immobilisation of the 
spine, especially in the neighbourhood of the vertebrie diseased. 

2. Begin with 10 grains of ]>otaEsiuui iodide in mineml 
water— Vichy is best suited for most cases — thi-ee times daily 
after meals. 

3. Increase the dose daily by 5 grains, until the stomach ahowa 
aignB of intolerance. 

4. Maintain as large & dose as the stomach will tolerate until 
convalescence is fairly established. 

5. Do not lose sight of the apparatus employed, and replace 
it without hesitation and without delay whenever ite inefficiency 
becomes apparent. 

6. Keep tbe patient in bed tbe greater part of the day, and 
if he goes out see that the recumbent, or, at least, a semi-recum- 
bent position ifl maintained. Under no circuni stances permit 
efibrts tit standing until convalescence is fully established. 

7. See tliut the general health does not deteriorate while 
special treatment is pursued. 

9. PcrfiiHtcnt hiccongb vnred by Jaborandl. 

Dr. Fagenstecbar (Bulletin Gaieral de 7'Uirapetitique, Jan. 30, 
188.'>) icports a case of persistent hiccough cured in six days by 
a decoction of Jaborandi after all other remedies had failed to 
exert any eSect. The intervals between the attack gradually 
became less, the contractions of the diaphragm varied from 
sixteen to twenty, to thirty and forty per minute. The pulse 
was very vai-iiible, ranging from one hundretl to one hundred and 
twenty to sixty or seventy. Respiration was frequent, averaging 
about twenty-four per minute. The patient was haggard, and 
during the last three days had not eaten for fear of vomiting. 
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Dnrmg the progress of the disease, no remedy exerted any in- 
fluence whatever. Finally faradisation was tried, and seemed at finit 
to ifive good reeulta. Improvement was, however, but tem|M>rary, 
and the hiccough became worse. As a last resort jaborandi was 
tried. A decoction of the leavea was made, and its aduiiniatra- 
tion was followed by its prompt physioiogictl action. Perspira- 
tion continued about two hours, and at the end of that time 
the hiccough disappeared. 

The question naturally arises as to whether the relief obtained 
waa a direct effect of the drug on the nerve centres at fault, or 
whether, aa is not nnfrequeutly the case in functional neuroses, 
the result was due to the general disturbance of the system. 

10. The use of strychnine In nervous dlsease- 

Dr. Landon Caitor Gray {New York Medical Journal, Oct. 24, 
1685) reports five cases which show that strychnine was not 
well borne in two oaaes of severe acute myelitis, nor in two cases 
of subacute poliomyelitis ; that doses of ^ of a grain, continued 
for four days, three months after the onset of transverae myelitis 
with early extension to the lateral columns, suddenly induced 
alarming symptoms of poisoning ; that one jtatient witli clironio 
general myelitis of traumatic origin was greatly benefited, as 
was likewise one with general myelitis in which the onset had been 
gradual ; that in five cases of progressive muscular atrophy it 
acted remarkably as a stimulant ; and that, as Dr. Weir Mitchell 
baa indic&ted, it was decidedly beneficial to persona with neuras- 
tbemia, who, after eight or ten weeks' treatment with rest and 
forced feeding, were taken out of bed, although it failed to 
agree with th.ee subjects of the same affection treated in the 
ordinary way. 

Strychnine in used in far too a wholesale manner in nervous 
disordeiB. Its physiological effects are well marked ; but its 
therapeutic value is by no means on a par with them, and its 
administi-ation should be governed by clearer indications than 
those we at present possess. It is certainly injurious in many 
cases of neurasthenia, where it increases the excitability of the 
ganglionic cells, the " irritable weakness" of which is at the root 
of many symptoms. Such cases thrive better on bromides, and 
ample nourishment. 

11. Writers' cramp and it« treatment. 

Dr. E. P. Bobini {The Am^coi Journal of the Medical Sciencea, 
April, 1886) records three cases of writers' cramp. As regards 
treatment he finds that absolute rest is essential. If there be 
atrophy of the muscles, stimulating lotions, with i-apid friction, 
may be employed; and he baa setm good results follow alternate 
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I doacbing with hot and cold watt^r. Finally, in electricity we 

< have a most important factor. As regards artificial aids, Dr 

I Bobins I'ecommeuds that of Yon Niisshaum as posJ!i^s.siDg, Ig a 

greater degree than any of those jjro|H>sed, the advantages of 

lightness and simplicity. One of Dr. Robins's patients has 

. derived much beuc6t bv alternating with the ordinary penholder 

■ a little apparatus which waa made of an ordinary solid rubber 

ball ; this waa perforated at about oiio-third of its circumferenoe, 

and a penholder was thrust througb. The ball was held in the 

hand, and the penliolder was passed up between the tirst and 

eecond fingers. These cases, however, do not in any wny convince 

us of the tiUp!?riority of the author's plan of treatment over Wolfi's 

method, described in the " Yeai-Bogk of Treatment " for 1884. 

Further evidence of its efficacy will be found contained in the 

British Medical Journal, February 14, 1SS5, and in the Lanoet, 

May 2, 1885. 

13. A Dew tberapcutic method: dielectrolyais. 
Dr. A. Brondel, at a Meeting of the Academy of Medicine 
(Paris, September 22), read a communication with regard to the 
introduction of remedies into the syst«m by means of electricity. 
The method is based upon the principle that if a current is made 
to pass througli a saline eolation the uietal will go to the negative 
pole, and the metalloid, in certain saltH, or the acid, goes to the 
positive pole. The salt is decomposed. It is this that L>r. Broadel 
clainiB to have succeeded in conducting through the animal 
organism, and to this process he gives the imtue of dielectrolysis. 

For iodine, which is easily dielectroly sable, he applies upon 
the surface of the body a sheet of amadou dipped in a solution of 
iodide of potassium, and above this sheet he places the negative 
pole of a batti-'ry, the positive being applied upon some other part 
of the body . the iodine then Beparates fi-om the potassium at the 
negative pole iind travels across the tissues towards the positive 
pole, where it soon ajipiiars, as is sliown by a starch test-pa{>er. 
This is a hypodermic method of medication without breaking the 
skin, and witliout pain, 

A number of simple bodies may be mode to traverse the 
tissues in this wuy, and the applications of the new method are 
said to be very numerous and very important. Dr. Bi-ondel 
claims to have thus cured rheumatic neuralgia of the ovarii, 
several cases of chronic rheumatism, etc. (The method advocated 
by Dr. Brondel is by no means new. It has repeatcilly been pro- 
poned, and rejected on evidence which does not appear to be 
absolutely conclusive on either side. The whole subject deBsrvas 
to be Investigated afresh.) 
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■8. Iodoform rollodion in neural^as. 

Dr. William Browning [A meriean Journal of the Medical Sciencet, 
October, 1S85) usually employs 1 part of iodoform to 16 of 
collodion. A lialf-ouiice b usually sufficient for any ordinary 
DiDgle application. Dr. Browning has found it most effective 
when painted on in very thick luym-s, which may be conveniently 
done with the usual caiuels'-hair brush. As aoon as one coating 
becomes a little lirm another is applied, and ho on until it appeal's 
to have an average thickness of half a iiiilliraetre. In the neu- 
ralgic cases a cure, when eScctcd, was usually accomplished with 
one or two applications. 

The class of troubles found most amenable to this treatment 
was narrowly localised Deuralgias, especially when coireBpondiLig 
to some particular nerve, and not dependent on any demonsti-able 
lesion. In fact, if a neuralgia, or what is thought to be one, 
proves intractable to this means, we should doubt its being a 
purely functional affection, and look carefully for some tangible 
cause. It has thus a certain diagnostic, as well as a, therapeutic, 
value. Several tinies its complete or jmrtial failure has led to a 
more searching and successful examination. Even in such cases 
much tempomry relief is often atj'orded. 

Supraorbital neuralgias, even of malarial origin, particularly if 
the miasmatic infection dates back f ' 

to this treatment. Of coui-se, it 
tute for quinine here, but only a 
fiiils or acts too slowly. 

14. Literature. 

Among recent contributions to the literature of Nerve Thera- 
peutics in book or pamphlet form, we may mention the following 
publications which have appeartnl, or reached us, since the last 
issue of the " Year-Book " : — 

jtcndt, " Die Neurasthenie," 1 voL, pp. 264. Vienna : Urban, 
1885. 

Banfor, " Die Nervenschwache," 1 vol., pp. fi6. Berlin ; 
Steiaitz. 1885. 

Coming, " On Brain Exhaustion," I vol., 8vo. New Yi-rk : 1885. 

Hegar, " Der Zuaammenhang der Cieschlechts-KriLukheiten 
mit Nervosen Leiden, und die Castration bei Neui-osen.' Stuitgart; 
Enke, 1885, pp. 86, 

Weir mitchell, " Lectures on Diseases of the Nervous System, 
especially in Womea" Second Edition, pp. 287. London : 
Churchill, 1885. 

Peat, " Le Massage par le MAiecin " (d'aprSs Eeibmayr) in 
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18mo. pp, 208. Pai-ii: Coccoz, 1885. 
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Oraham, ** A Practical Treatise on Massage," 1 vol., small 8yo, 
pp. 286. New York : Wood, 1881. 

MfUler, '^Einleitung in die Elektrotherapie," 1 voL, 8yo, 
pp. 187. Wiesbaden: Bergmann, 1885. 

Lttwenfeld, ** Ueber den Gegenwftrtigen Stand der Therapie der 
Chronischen Riickenmarks Krankheiten." (Separat-Abdruck aus 
dem Aerzlichen Intelligenzblatt, Munich : 1884) 



INSANITY. 

Bt OfloaaB H. Bavaoi, M.D., M.B.O.P., 

>tiui(m and GupmnlfHlmt ^B>(U()»b> Bffyol Hospitdl. 



Ddbihd the year but little advance haa beea made in the treat- 
ment of insanity by means of drugs, and it is not to be supposed 
that there wilt ever be much scope for medicine for the mind 
diseased, beyond treating the general conditions producing the 
disorder or disease. All that is aimed at in treatment by drugs, 
beyond general measures, is controlling symptoms. 

The aim of each physician is to pi-oduce natuiKl qniet ia 
the excited, and steep for the steeples 

1. Treatment by elcctrleliy. 

During the year this subject haa been described by Dr. de 
Watlevlils in Jannary number of Journal of Mental Science, the 
article being intended as a guide what to do, and how to do it. 

3. Treatment of epilepsy. 

During the year the treatment of epilepsy has kieen considered 
by many &esh observers, but I fear that no progress haa reutly 
been made to the clearing up of the remediable causes of this 
epileptic condition, and a feeling appeara to roe to be gaining 
ground, that it is not always for the t>est that epileptic discharges 
should be arrested. 

Dt HughsB BemiBtt published an inquiry into the efiect^ of the 
prolonged use ofbroniidea in epilepsy {Lancet, 1884, p. 883). 

Ainblard also published bis olwervations on chloral and bromide 
treatment of epilepsy (Alontpel. Med., 1883, 2 s. i., 269). 

A fourth edition of Dr. W. Tyrrell's short monograph on the 
tonic treatment of epilepsy, has appeared, and osraic acid haa 
tried and reported upon by WUdannnth {Berliner KlinUehe Woch&n- 
^chrift, 1884, 358); and in the Fraciitio,ier, 1884, xxxu., 431, 
Dr. WoUendes gives his experience of hydro-bromate of conia. 

Lociil blistering near the seat of the aura, was recommended 
by Dr. Busmrd (Lancet, 1884, i., 373) in minor cases. 
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Hyatero-epilepsy und its treatment by apomorphia is con.- 
Biriered by J. H. Wmiwns (Afediail Times and Gazellt, 1883, u., 
655). 

Among otlier general mensiires, the nd ministration of iron 
Bub cute has been tried by Dr. Ifaue (Alli/em«ine Zeitiaig /Hr 
Pse/tyc/wloffie, 1885, p. 526). 

3. Dipsomania. 

The uaii of cinchona in cases of dij)SOiDBnia has often bees 
recommended, and further records of its use occut in Britiih 
Medmd Journal, 1884, ii., 705, 884, and 1,056. 

4< The production or quiet and sleep. 

No new remedy for the production of quiet has been diaoovared, 
but Hyoscyumine has been sub-divided, and its component parts 
tried separately. 

I must say that hitherto I have used hyoscyamine with great 
doubt and hesitation, bei;ause it was very variable in Bd-engtb, 
and because, unless tlie prfacription were made up before you, 
you could not tell which form of hyoscyamine was being used, 
whether the amorphous, the crystiillins, or Merch'a extractive. 

Hyosoine, prepared by tlie same eminent chemist, ia said 
to be more stable and satisfactory. 

It is not only useful in mnnia and sleeplessness, but is said 
to give peaceful sleep to melancholic patients, whether actively or 
passively melancholy. 

It ia best givun in solution subcutaneously from yj^ to ^'j 
grain. It reduces the pulse in frequency and force, and causes 
no headache or nausea, disturbance of vision, and dryness of 
fauces l>eing the only troubles. 

Dr. Wood, in the AmeriiMn Journal of Imanily, October, 1885, 
says it gives sleep in melancholia, quiets in noisy paroxysmal 
mania and epilepsy, but is uncertain in ordinary acute mania. 

Dr. J, B. AndrewB in American Jtmmal of Iiaanity, Oct, 1886, 
gives hia results in detail of effects of byoscines, hydro-bromate, 
and also discusses the eSecta of the fluid extract of camellia. This 
is recommended instead of caffein or coca, to renew or sustain the 
physical or mental organism. It is a heart tonic and cerebral 
stimulant, and it seems to me that in various forms of "tea" 
our ancestors had very useful drugs, which we do not sufficiently 
value, and which are not equalled by fluid extracts, which bear 
the same relation to the tea that a pot of meat extract does to 
a beef steak. 

Nitro-glycerine and glonoin, and their respective uses, were 
considered in Journal if Mejital Science, 1884. 

Acetal as a hypnotic was tried in Genuany by Bers«r, in 



40 

Brealauer Ard-Zeilschrift, No. C, gives his reaulta; he does not 
think it is nearly ro nseful as paniliiehyd. <----'' 

Paraldehyd lias been the most popular, auJ, [wrlmps, the moat 
importoDt ulclition to j>hiirmacy. Though this drug lion b««a known 
to chemistH, it has only recently been fi-eely tried. 

It lias been given For restlessness and sleejilessDesa in various 
forms of insanity ; it has been recommended for the sleeplessness 
which often precedes insanity, and for the sleep lessness of thi' 
overwrought and unxtous man. Like chloiiil, it is ushti-ed in 
with a very promiEin-; futui'e, but like it, I fear we ahull find 
that some compensating evils accompany its virtues. 

Paraldehyd may bo given in doses from 10 minims up to a 
drachm, and may he given in one dose, or re|jiatfKl tit intervals 
if i-equired. 

It is best given dis-iolved in spirits of ether and with syrap of 
uituige, as its taste is unpleasaiit. 

It ia well to give it in an ounce of fluid. 

It is said not to impair the appetite nor cause headache or 
nauseii, but I have Keen it produue all these symptoms even when 
given in small doaes. 

Its uses are discussed by Andrawi [Amerv:aii Journal of In- 
mnily, 1884) ; Keraval {AnnaU' Mcili'-o-Payeltohgiipiet, Sept, 
1885); Baiid».(JVett. Cenir., No. !i!); Btai^ta {Allijemevne Zeitu7\g 
far Paydn'hgit, 657, 1B85); PareUi i^AU^enfine ZtUung far 
Pxyeholoijie, 684, 1885. 

Cocaine is the last important addition to be considered, and 
■bt present 1 can only say that thLs drug, having proved equal to 
removing common sensibility while minor operations were [ler- 
formed, it was considered probable that it might be useful in 
some conditions of ovfr- sensibility. 

It has been tried in dosea from ^ to 1 gi-ain by month 
or subcutaneously. once to thrice daily, in melancholia, slfep- 
lessness, and hypochondriac states. It is too early to speak fully 
on its efiecta, and 1 can only report that a few cases seemeil for a 
time, at least, to sleep bettor, but to eat less. In very acute and 
active cases little or no good resulted. 



DISEASES OP THE STOMACH, INTESTINES. 
LIVER, ETC. 

By T. LArDEa Bhuntom. M.D., P.R.S., 
Auiitant Phtneinn Is St. Bai-lkolomnc't SnpiM. 



I. New lines of paiholog)' and treBimenl. 

A very great change ia occurring at present in the general 
mode of viewing the proceaaos which occur in the intestinnl canal, 
and the influence of the new views upon treatment is evident in 
the literflture of the post jeor. It haa been known, from time 
immemorial, that when eiiah poisons as opium are introduced into 
the intestinal canal tbej greatly disturb tJie functions of the body, 
and muy cause death. But it is only within the last few jeai-a 
that much attention has been ptud to the formation of poisons in 
the inlertinal canal by the putrefaction, or even by the digestion, of 
various kinds of food. The reaearciies of Selrai, Gautier, and 
others on ptomaines, or alkaloids form<!d from albuminous bodies 
during putrefaction, have been greatly extended by Brleger, who, 
in his recent works, Untereuehtuiffen iiber Ptomaine and Weitare 
Vnterauchu/ngen iiber Ptomaine, Berlin. August HirKhwald, has 
published some discoveries which are likely to have an imjxirtant 
bearing on practice. He shows that there is no real distinction 
between alkaloids formed in plants in the process of growth and 
those formed by the putrefaciion of albuminous substances. From 
decomposing meat he lias obtained two alkaloids, choline and 
neurine, which are poisonous, and another neuridine, which is 
innocuous. From decomposing tish he has obtained another 
alkaloid, muscarine, which appears to be identical, or nearly so, 
with the muscarine which is found in certain fungi, and gives to 
them their poisonous qualities. He has also obtained iram de- 
composing fish another poisonous substance, ethylen diamine. From 
cadttvt-rs he ha'^ isolated two alkaloids, which nre very poisonous, 
Mul foui- which are not One of them when injected into guinea 
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pigs or rabbits appefirs not to act od any oi^n except the intes- 
tine, which it offeota in Boch a way as to ouuae continuous diarrhcea, 
lasting for several days, and producing extreme weakness. The other 
of these alkaloids, to which he has given the name mydaleln, when 
injected subcutaneously, causes incren.sed secretion of saliva, of 
tears, and of nasal mucus, along with dilatation of the pupils, 
BxophthalmoB, and, what is very interesting, a rise of temperature, 
amounting to 1°^2''C. in the rectum. The muscarine which he 
got from putrefying meat, like the muscarine got by Schmiedeberg 
from poisonous mushrooms, produces salivation, vomiting, diarrhcea, 
dyspnoea, paralysis, and death. The action of muscarine, whether 
it be got from mushrooms or from putrefying meat, ia antagonised 
by atropine, so that an animal which is apparently at the point of 
death from muscai-ine may be saved and restored to health by 
atropine. These alkaloids are formed from albuminous bodies, 
during the putrefaction which ia set up in tliem by bacteria, but 
Brieger has also shown that a poison having an action like curare, 
and which he has called peptotoxin, may actually be formed during 
the process of the digestion of fibrin by pepsin. It is evident that 
alkaloids formed in the intestinal canal maybe absorbed, and may 
produce poisoning, as well as alkaloids like morphine, &c., which 
have been formed in plants and swallowed by men or animals. 

The lines of treatment which are now being adopted in treating 
diseases of the stomach and intestines, aa well as other diseases 
arising from digestive derangements, are (a) to prevent abnormal 
decomposition of ingesta in the stomach, (b) to prevent abnormal 
decomposition in tJie intestine, (e) to remove the products of de- 
composition when it has occurred, or(d) to antagonise their action. 
The last line of treatment is one which has not yet been much 
developed, but it seems promising. 

9. Geueral treatment of digestive diHoi-der§. 

This ia considered by Lander Bnmton in his Lettsomian Lectures 
(Jirifkh Medical Journal, Vol. L, 18»5. pp. 67, 83, 163, 267, and 
314). He draws attention to the occasional useftilnesa of an 
abundant meat in conditions of depression, and recommends the 
late Dr. Warburton Begbie's prescription of powdered rhubarb, 
subnitrate of bismuth, bicarbonate of soda, nnx vomica, and com- 
pound cuinamon powder in gastrodyuia and intermittent pulse. 

Friedrich BoSlnan ( Vorlesungen, iJhir Allffemeiiie Therapie, 
Berlin, Hirachwald) points out that the stomach diifere from other 
organs, inasmuch as they are protected from the entrance of 
bacteria, while organisms of all sorts enter the stomach. In 
health a process of disinfection occurs in the stomach, and Hoff- 
man recommends that in dyspeptic conditions, wkea disinfection i> 
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imperfectly performed by tlie stomach, care should be taken to 
cleanse the teeth carefully in order to prevent the germs which 
ftcciimulate in carious cavities from being swallowed and origi- 
nating putrefaction in the stomach. As remedies to stop fermen- 
tAtion, he mention3*benEin, tmd thinks that the remedies &e(]uently 
used in gnstric disorders, such aa oil of turpentine, chloi'al hydrate, 
and, proliahly also uitr&t« of silver and mercurial salts, owe their 
utility U) their antiseptic action. He drawa attention to the fact 
that sall« irritate the stomach, and that the bad effects of soaps in 
some cases of disordered digestion niay be due to their containing 
too much salt. 

3. Drracss of tongue. 
Bnigeon-Hajor Cottar (^Indian Med. Gasette, Jan., 1885) has 

found painting the tongue with glycerine in enteric fever and 

other febrile conditions useful in relieving thirst and dryness, and 

procuring sleep. Glycerine rebtiris water, and does not allow it 

readily to evaporate, ami thus it kee]» the tongue moist. I have 

tried it mixed with milk or water in the last stnges of phthisis, 

when the tongue was dry and : 

the tongue is t«nder, glycerine, evci 

and a solution of cocain gives relief. 

tongue is sore as well hb dry, a st 

jiycerine might give relief. 

4. Ergot in bfccaiigh. 

Dr. E. BouLvla npeaks highly of liquid extract of ergot in bio- 
cough, and recoi-ds the case of a policeman whom drachm doses 
completely cureil when at the last stuge of exhaustion, iifter the 
failure of all sorts of anti-spasmodics, narcotics, counter-irritants, 
and sedatives, including chloroform. 

9. NItro-glyceriiie in hlccouffh. 

Dr. O. T. Sobnlti I'ecords a case in which a phthisical patient, 
who hail previously suHered from angina pectoris, was cureil of 
persistent hiccough of nine days' stauding, and intractable to al 
ordinary remedies, by one minim of a one i>er cent, solution of 
niti-o- glycerine twice daily. (New York Med. Joum., Sept. 19, 
188.5.) Hiccough is occasion^ly a most distressing and obstinste 
symptom, and sometimes appears to turn the scale agninst the 
patient, so that the remedies just mentioned are well worth a trial. 

6. Dilatation oflbo stomach. 

In this disease the food being retained long in the stomach, 
abnormal processes of fermentation or putrefaction are apt !« 
occur. The stomach bein^- im]ierfectly emptied after each mesl, 
the residue of decomposing food originates decomposition in thp 
next meal, and bo the morhid process is continued. The iuukI 
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useful way of preventing this ia to wnali the atomnch out aftet- 
each meal if the case be severe, or leas frequently if the cose be 
milder. 

Dnjaidln-BMiuneti considers (Thtrnp. Gazette, Deo. 1.1, 1884) 
the processes of lavage, and forced feeding with meat powders. For 
lavage he prefers the siphon, with soft (esophagus tube, the fluid 
to be warmed and used once a day, byforo breakfast preferably. 
It should be continued till the fluid comics out as clear as it weut 
in. Soda! biciirb. one drachm to a quart, sodium sulphate one 
and a half draaliuiB to 1 qunrt, and Vichy and Chatel Guyon 
waters are recommended for simple lavt^e, while in putrid fer- 
mentation a 1 per cent, solution of boracic acid and BeUoc'a 
charcoal powder are recommended. If there is much paiu, he 
prefers "milk of bismuth," chloniform water {two drachms to 
a (juart), or carbon disulphide water, one-third of saturated 
solution to two-thirds pure water. 

This mode of treatment ia indicated wherever there is dilata- 
tion. It should be avoided in gastric ulcer. 

Gavuge, or forced ffteding, may conveniently be efiected with 
the following extern |M)riaed prepurution. Boil the meat, cut it 
into small pieces, dry thoroughly in a water bath, and grind to 
powder in a coffee mill. This powder Dr, Dujardin-Beaumetz 
generally uses with milk, and always finishes a lavage therewith. 
It is of great value in dyspeptic anorexia and in diarrhoea. It 
may be given by the mouth, two tables{>oonfulB of the lewder 
lieini; mixed with a pint of milk and a little old rum or 
brandy. 

Dr. P. Tytler records a case (Brit. Med. Jour., May, 1885, 
p. 1,041) in which, other treatment failing, lie succeeded in efiect- 
ing a cure by the ingenious |ilan of making the patient lie on her 
back for two hours after each meal, and placing a small pillow 
below the buttocks. The diet was entirely milk and beef-tea. 
The vomiting soon ceased, and the patient recovered, The 
rationale of this procedure is, that owing to the relaxed and flabby 
condition of the walls of the over distemled stomach, the food 
comes to liarig below the level of the pylorus in the flaccid sac, 
wbich is incapable of emptying itself in the ordinary postures of 
the body. By elevating the lower end of the abdomen, the con- 
tpnts of the stomach are brought on a level with the pylorus, and 
thus put in a position to pass on in the natural way. 

7. Ciuotric Hirer. 

Dr. Ter-Oilgorlaiiti records {Proe'edinga of Caucof. Med. Soc., 
November II. US4) a casp which he cured after failure of the 
ordiiiiiry mpllioda, by the frequent administvation of small doses 
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of perchlorido of iron, iced milk, and boiled water in equal parta, 
well toosted white bread, and an egiigastric ice bag. 

Bi. KtCail AjidBiton (Glangom Med. Jour., March, 1885) inaiBts 
on the importance of diet and reyimen, especially in ulceration. For 
foods : milk and liaio-water or aeltzer water, butter-milk or 
kouraiBB, Savory and Moore's nutritive eneiiiata, Camick's beef 
peptenoids are recommended. Ab a sedative, he speaks highly of 
black oxide of manganese in 10 grain doses ; while in chronic cases 
fi(nii!l doses of arsenic are advised. 

8. OalvBDiiinlioit of the slomacb. 

Bard«t {Bull. Gen. de Tlterap., V.8S4, p. 529) recommends gal- 
TaniHiition in certain affections of the stomach, especially in dilata- 
tion with atony, and in nervous vomiting. Only the constant 
current should be used. In dilatation the negative, and in vomiting 
and spasmodic symptoms the positive pole should be introduced 
into the stomach, and the otiier pole held in the hand, or placed 
over the epigiistrium. The current should be interrupted very 
slowly, not more than twice in a second, 

9. Tomlling. 

Dr. J. E. Owlngs states {^Maryland Med. Jour.) that he haa used 
Iiutter-milk for some 60 caxea, duruig tlie last ten or twelve years, 
without a failure, in checking vomiting, especially in tliat con- 
sequent on a severe debauch. {New York Med. Jour., September 
fi, 1885.) 

10. Cbronic catBrrh^dyspepsiB. 

In chronic catarrh the disinfecting functions of the stomaoh 
are impaired, and it will be observed that in the following plans of 
treatment antiseptics bold a prominent place ; carbolic acid, 
permanganate of potash, hydrochloric acid, bile acids, and calomel. 
For it is'to lie remembered that calomel has a powerful antiseptic 
action (WofigiUtf, ZeiUchrifif. Phygiol. Ckem., vi.). 

In chronic catarrh Dr. UoCall Anderum {Glasgoia Med. Jour., 
March, 1885) commends 6 grain doses of calomd, repeated in a 
day or two, as a sedative, permanganate of potash in fermenta- 
tion, and tonics, with salines, in the later stages. 

In neurosis Dr. McCall Anderson gives arsenic, and, if chlorosis 
exists, Bland's pills. If due to spinal irritation, leeches, counter 
irritation to the spine, rest, and tonics, are called for. 

Dr. McCall Anderson considers that irritative dyspepsia, in 
plethoric subjects, caUs for saline purgatives and calomel, in addi- 
tion to ordinary pi-ecautiona 

For atonic dyspepsia, diluted hydrochloric acid, in 8 or 10 
minim doses, just after meals, with or without strychnine and 
Tt^table bitters, proves useful. In these cases also, artificial 
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digeKtives are called for. Ha coungela washing out the stomach 
in diliitjilion. 

Dr. M- Qrauville recommendB (Ltfncel, April, 1885, p, 754) in 
gouty dyspepsia, the saltis extracted from ox bile, wbicb are ad- 
ministered in pillB, CDutiiiiiing each about 4 grains of the gljco- 
Cholate and taurocholate of soda. Thej should be taken with 
food at each meal. The resulla are Baid to he striking. 

Mr. Dixon speaks highly (Briiiah Med. Jour., March 7, 1885) of 
carbolic acid {2 minims to the ounce of wat«r) with, if requisite, 
5 grains of bicarbonate of soda, luid 25 minima of aromatic spirit 
of ammonia, in dyspepsia associated with gautric tenderness, acidity, 
and flatulence, and also in that of tea-bibbers. 

This fixperience is confirmed {SW/mA Afed. Jour., March 21) 
liy Mr. Edward Berdoe, who, however, gives from 5 to 10 minims of 
glycerine of carbolic acid in mint-water, with 5 or 10 minima liq. 
opii sedativ., if there be much i>ain, or the same quantity of tinc- 
ture of nux vomica in atony of fetomack 

ProfeuoT Talma considers that dyspepsia, in most cases, either 
originates in, or is kept iip by. a deficiency of acid permitting 
fernientation. He, therefore, prescribes 15 grains of pure hydro- 
chloric acid, to be taken during twenty-four hours in 23 oa. of 
water. This treatment succeeds where alkalies fail, and cheeks 
all fermentation. (Ifev) York Med. Jow., Aug. 29, 1885.) 

■1. V««ft ofUola. 

According to K. UonueC's investigations (Bull. Gitn. de Therap.) 
kola is a notable tonic, and is useful in wasting dtseuses. It 
favours digestion, and ap)}ears indicated in atonic dyspepsia, while 
it is said to be a valuable remedy in diarrhiBn. No directions 
are given. (A'ew Fork Med. Jour., Feb. U, 1886.) 

19. InlcBtinal affecilons— dlarrtaata. 

General Treatment. — In the treatment of diarrhcEa we notn the 
use of antiseptics, such as bisulphide of carbon, naphthalin, oil of 
tur|)entine, to prevent the formation of putrefactive products in 
the intestines ; the use of castor oil to remove theni ; and of bella- 
donna to antagonise such alkaloids as muscarine, which may be 
formed in the intestine and give rise to vomiting and purging. 

18. Antiseptic intestinal medication. 

K. DvjanUn-Beatuaoti recommends the following as a safe and 
efHcieut intestinal antiseptic : — Essence of peppermint, 30 drops ; 
bisulphide of ciirbon, 3vi ; water, 1 pint. Eight to twelve table- 
spoonfuls to be taken during the day. {Btill. Gen. de Tlierap. 
Quoted by .Yew York Medical Journal, Feb, 14, 1885.) 

14. Kuplilhalin in difteBse of bowels. 

Prof. Boubaoh reports the cure of chronic catarrhal inflammation, 
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witi or witboqt nlnntMa ; abo of AA . ^_ 

KhHominalis, and tabermUr nkeratku. bj- ~pfc*fc-K- frrii w n A ^ ^ 
followa :— ComnMrdft] n^tkkliB is miirtiiJlj warfMd in «i»h ij 
aiid sablimed after drying. It is tkm mi 
plates, and is prescribed as (oQowa : — 



Tim ia dirided into 30 equal pute, of wkkh A to 30 «>■ *n1 
dtalj by an adult ia a wafer. It does not dntaib di^miiwi. ^^m ^ 
■^ giammes dailv can be well borne for wv«ks. 

Di. Sehwan 'finds (Cent. /. KUn. Mid.. Dee. 13. 1884) tlwt 
iiii|ihthalin .selJom stops tbe diarrhoHi or dirsiroTs the nucnbc^ 
but andoubtedlj overcomes the ftecal odour. In some cmm ita 
iiitemBi use caused great |iaia aad dysoria. 

I have tried napbthalui in diarrli(£« with rerr ftetid stools in 
a child. It certaintj remored the fcetw, but it caused griping^ 
nn'l bad to be discontinued. 

13. Bemovttl of irrituto. 

Dr. JanldD (FnifcA, 7<o. 13, 1865) gets reiy satisfactory resnlta 
from castor oil fallowed by turpentine, 10 to 60 utiaims for a 
doHe in millc. In soma cases, howerer, it affects the urinary 
organs. 

Dr. J. E. Bpender has found Young's treatment extremely valu- 
able in ntl those cases of sudden and acute diarrbiea which ara 
HO common in August and September, Young's {irescription is — 
(i> ol. ricini 2 minims, iiq. morph. hydrochlor 3 or 4 minims, mu<a- 
ing. ucueiK (]. s. ut hut emnlsio. Ke[>eat every two or four horns. 

16. KgK» lu rood In dlnrrbfea. 

The dilution of white of egg with wat«r renders it much more 
ensily digested by the gastric juice, so that being dissolved in the 
stoinaiih u gii-ut part of it may be absorbod before it reaches the 
iut«stino. There will thug be less mechanical irritation of the 
intiiNtino, and less chance of putrefactive products being formed. 

C*m {AUgnnutin. Mediein. Cent. Zrilung, OcL 8, 1884) speaks 
highly of white of egg in severe diarrhiral affections, as in chronic 
eiitcritifl, fohrile cni'heiia, phthisis. The whites of eight or ten 
ngg* itro oniiilsili'-d witli 'Zi) oz. of water, which is taktm in divided 
qiiantiti>« during the dny. Flavourings muy be added, or some 
tinot. opii if there is much pain. 

Dr. Atklnion iiseil them satisfactorily in a case of gastritis in a 
child, rooordod Ui Tha Praelifioner, April, 1885. 
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■T> Belladonna in vomiting and pnTging. 

Lander Bmntonf/Voffirio/iCT', Vol. XXKV., p. 190) tried tincturti 
of belladonna in a, do^e of 1 5 muumtt in & case of vomiting and 
purging, coming on alVr eating fried liver, with the view of 
antagonising any such sIkaloidB as muscarine wliich might have 
been formed in the intestine and have given rise to the ByinptomB. 
The treatment seemed auccesaful, but as It was tried in only one 
case, further observations ai-e required to show whether it has 
really any value or not, 

IS. Constipation. 

According to the Birminff/unn Medieal Review, May, ISS.'i, 
equal porta of glycerine and castor oil, taken in teaspoonful 
doses, form an efficient ajid not unpalatable aperient. 

In the fiume place it is atated that a raixtui-e of fluid extmct 
of Cascara sograda, tinctui'e of bellodoDim, tincture of nux vomica 
and glycerine, in auitable proportions, forma an odmii-able tonic 
laxadve. 

19. DyHenteiT. 

In the treatment of this aSection also it is noticeable that 
antisepsis plays a prominent part. 

ao. Nilrale of silver. 

Dr. S. MaGkenile reports {British Medical Journal, Nov. 22, 
1884) several cases of dysentery treated by irrigating the bowel 
with 3 pints of tepid water, containing from 30 to 90 grains 
of silver nitrate, through a Leiter's irrig7iting funnel, connectoil 
by tndi»-nibber tubing with an tesophageal tube with lateral 
openings. The treatment is founded on the idea that sooner or 
latei' dysentery is due to ulceration of bowel, and is best treated 
by topical measures like ulceration elsewliere. Sometimes one, 
Bometiniea two, sometimes many injections were required. 

31. Cnnv sn^ar in dj'sentery. 

Dr. TUdMola, of Cuba (iancei, July 4, 1885), linds that cane 
sugar, in a sLate of fermentation, if chewed, will frequently check 
dysentery that has resisted all ordinary reuiedies. 

39. Carbolic acid in dysenterr* 

Sobtcliegloff {Husskaia Meditz., Nos. 31, 33, 1884) and Eunpf 
{ibid. No. 48) trailed twenty eases of acute dysentery by two or 
three injections daily of carljolic solution (1 to 500). Only threH 
were under treatment more than four days, aad live were eured 
in one day. No disturbance was noticed, It did not act equally 
satisfactorily by the mouth. 

Soisnfeld (Centr. f. d. Ges. Tlitrapie, Jan., 1885) prescribes the 
following with great success: pure ioiline, 4 ^n'oinii, carbolic 
Mud, 8 grains, ^ycsrioa Jj. Tho dose i« 3i tu 3ii in an eueuiK 
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thi-ee times a day. He records only au: deatha out of 142 

*23. Tannin In dysentery. 

All article in CeiU. f. d, Gea. Therapie, Dec., 1884, commends 
the injection into the intestine us high as possible of warm tatmin 
Bolutious (5 to 10 parts in 2,000 of water or cliauiomile infusion), 
with a view to leave no breeding ground for the bacillus. 

94. Hmnorrbaee ttoiu bowel. 

Mr. K. Halpiu recorda {^British Medical Journal, Jan., 1886, 
p. 227} a case in which he cured an obstinate heemorrbage from 
the bowel by injecting an ounce of hazeline, diluted with a 
sinitll quantity of water, aimultnneoualy adminiBtering J a drachm 
by the mouth every three hours. 
35. TreaUnenl or cliulcra. 

Dr. Lauder Bninton und Dr. Pye Smith, in a report on this subjeot, 
published in the Practitioner, June, 1865, observe that a long 
series of experiments has led them to the same view of the 
pathology of cholera aa that adopted by many medical men during 
the 6rst epidemic in this country, viz., that the symptoms are, to 
a great extent, due to morbid changes in the mesenteric plexuses, 
leading to paralysis of the intestinal nerves. Under the head of treat- 
ment they divide remedies into five classes. 1. Those which are likely 
to have an antiseptic action in tlie intestines by destroying any 
organisms there present. 2. Those which will tend to remove the 
cholera poison whether it consists of living organisms or of some 
chemical substance. 3. Those which will counteract the effect of 
the poison upon the intestiniil canal. 4. Those which tend to 
eliminate the poison from, the system after it has entered the 
general circulation. 5. Those that will counteract its effects there. 

1. In this class are carbolic acid, sulpho-carbolates, creosote, 
benzoic acid, naphthalin, etc., sulphurous acid, nitron) uriatic acid, 
hyposulphites, permanganates, chlorine, chloralum, turpentine, 
copper salts, boracic acid, calomel, and corrosive sublimate. 

Calomel also probably acts by inci-easing the biliary flow into 
the intestine, and thus giving place to the natural antiseptic. 
Grant Bey's successful treatment in the early stages was opium ; 
and when collapse had set iu, -i to J grain corrosive sublimate 
every quarter of an hour, or less frequently. Ox bile, ipecacuanha, 
podophyllin, aloes, dilute uitro-hydrocbloric acid, and Calabar 
bean have also been used as chologogues. 

2. Castor oil ia regarded by Dr. Geoi^e Johnson as the elim- 
inating element par excellence. 

3. Opium, morphia, ice, belladonna, cannabis indica, ahloro- 
form, both internally and by inhalation, chloral, carminatives. 
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and metallic aGti-iiigeDta are intended to counteract the effect 
of the poison on tlio intestines. 

i. Copious draughts of hot or cold water as a diuretic, counter- 
irritation over the kidseTB, and purgatives are eliminonts from the 
oircnlation. 

5. Saline intravenous injections, quinine, inhalationB of antyl 
nitrite, skin friction, dry packing, wet packing, douche baths, 
Turkish baths, hot applications, ice to spine, epigastric counter- 
irritation, turpentini' stupes, nitromuriatic b:tths, mustard 
plasters, and acupuncture are regarded as antagonists of the effects 
upon the system. 

Preventive treatment includes pure air, water, and soil, 
avoidance of overcrowding, the keeping of the stomach contents 
acid, the avoidance of gastric catarrh — for which cholera belt* are 
recommended— avoidance of indigeKtibte or putrescent food. 

CUramalli recommends {Deutsche Med. Zeil,) subcutaneous in- 
jections of a 1 per cent, or 1 2 [ler cent, solution of citrate of iron 
in the algid stage. Three minims to be injected at a time, tliree (^ 
times a day, till the temperature rises above norniid (100° F.). 
Treatment to be resumed as soon as it becomes subnormal. 
reports twenty-eight successful cases out of thirty-five. It may be 
necessary to dilute the solution to avoid local abscesses. {Nta 
York Med. Jour., April 25, 1885.) 

Dr. Kicholaa Onnsty {Bull. Gefi. de ThSrap., 1884, p. 249, quoted 
by Jfew York Med. Jour., Nov. 1, 1884) uses the following solution 
for intravenous injection :■ — Water, 1,000 grammes; sodium chloride, 
5*0; sodium hydrate, 1-0; sodium sulphate, 25. The injection fluid is 
kept warm by immei'sion in a graduated cylinder, and is injected by 
a simple cannula, the vein in the neck being constricted by a band 
above the point of opening ; 400 to 500 cc. usually suffice. He 
records six fatal cases, all in arliculo mortis, and regards this 
treatment as a last resort, though he hopes some benefit may be 
derived from the operation when the proper moment for its em- 
ployment can be fixed. 

Snrgsoa-Major Sargent {Lancet, July, 1885, p. 07) divides cases 
into two classes : («) when the rice water stools are very frequent, 
with occasional vomiting and without much restlessness ; and (6) 
where purging ceases early, retching increases, restlessness ensues, 
and death follows in a few hours. 

In (a) careful nursing usually ensui-ea recovery. In the tran- 
aition between (a) and (h) the author says that a 5 grain dose 
of calomel, with a little castor oil, usually restores the discharge 
from the bowel, and diminishes the retching, and the patient 
giadually reuovun. 
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Dr. Major (Lancet, July, 1885, p. 93) gives cold drinks with- 
out stint, and aulpliuric acid widi oinum ia the eai'ly ittage. 
Cold abdomin&I compresses in collapse are accompanied by imlouel, 
1 to 2 grains, with J grain extract of cannabis indico, A diuretic 
should be given when the evacuations are checked, say ol. tere- 
binth, 15 to 20 minims every one to three hours. StimuhiutH at 
discretion when reaction commences, and hot c-oHee in teaspoonful 

Dr. niingworth considers {Lancet, Aiig.j 1885, p. 268) that opium 
should be avoided, and that chloral is a safer and better sedative, 
and when used with belladonna ia invaluable in the vomiting and 
retching. He has employed this in severe caaea of English 
cholera, and thinks it ought to answer in Asiatic cholera, the 
ditference being, in his opinion, only a que:)tion of degree. 

Dui4n (El Siglo Med., Aug. 16, 1885) insists upon the import- 
ance of at once checking the symptomatic diai'rh<BiL. He orders 
laudanum to be continued for some hours after tbu cessation of 
the diarrhcea. 

Gneiln, according to the Paris coiTesjKindent of the St. Lmti* 
Courier of Medicine, March, 1SS5, has jjractised since 1831 in 
the premonitory stage abstinence from solid food. Charcoal and 
laudanum for vomiting and purging, and when they have ceased, 
a single good-sized dose of mag. sulph. to elimiuate the nuiterieg 
Tuorbi. In collapse he treats only symptoms without opium or 
specifics. Warm applications without friction if coldness. Duriug 
convalescence, sustaining treatment, iron and alcohol. He does 
not believe in the microbe. He claims to have saved 70 per cent 

Broaardel (ibid) treats the general symptoms. Hypodermic 
injections of morphia are indicated (with circumspection) in 
ci-amps. 

ProfsMot Peter (ibid), in lirst stage, gives infusion of rice, with 
ten drops of laudanum ; no nourishment. In algid stage, warm 
blanket*, bricks, or hot irons ; avoid opium ; no friction. In con- 
valescence, quinquinia, good food, and toddy. Carbolic acid and 
Iwrate of soda to disinfect room. 

Chimll gives (ibid), in algid stage, a cordial draiiijht with 20 
drops of iauclauuni; friotiona with turpentine, and turjieritine 
stupes or poultices. HyjKidermic morphia for cramps. Hypo- 
dermic caHeine was useless, only causing gangrene of skin. 

Hay«m (ibiri) introduces, by transfusion into basilio vein or 
peritoneal cavity, the following in collapse : water 1 pint 
(T. 98'4° Fr.), chloride of sodium 76 grains, sulphate of soda 
375. In the first stage he gives 4 or 5 grammes of saHcjliite of 
bismuth (In divided doaeslj Also uiurphiA hyjiodormically, and 
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friction with chloroform liniment; with feeble heart, stimijimts. 
In collapse, besidi^a the transfusion as above, he gives hypodormic 
ether, two, three, or four grammea in twenty-four hours. 

Prof. BenmialK cODsidera {La Medid'oa ConlemporarUM, Deo,, 
1884) antiseptic treatment the wrong lines to work upon, for 
no germicide can be exhibited in BuSicient strength to elfect its 
purpose witliotit a baneful effect upon the organism, and the 
choleraic eHects are due to a chemical principle already found in 
the body when the diarrhma begins, which poisons the nerve 
(»ntrea. The treatment must be (a) symptomatic, (6) physiolo- 
gical. 

(a) Symptomatic — must be moderate and judicious, and will 
then be of service. 

(6) Physiological — means augmenting the resistance of the 
body to the cholera poison, and consists of abi>olute repose of goKtro- 
int^tiDal tract, including complete abstinence fi-om all food, solid 
and liquid, till the diarrhcca bus ceased. Milk is the best food to 
start with when indicated. Secondly— In the first stage of the 
disease hot baths {38" to 40''C.) to stimulate the peripheral nerves 
and reflujtly the circulatory centre. Baths may be given every 
Doe or two hours, and must be followed by warm flannel wraps 
and warm drinks, including alcohol. The indications for the bath 
are slight diarrhrea with epigastric pain, and even without pain, if 
the diarrhoja resists treatment, Thirdly^small doses of opium to 
blunt the acnsibility of the nerve centi-es. 

In the reactive stage — if slow and without much fever — 
hygienic principles are alone npceasary. If abrupt and with 
fever, antipyretic measures (including cold baths). If cardiac 
debility i-emains, injections of caffeine ; if epigastric pain, strych- 
nine ; if cyanosis persist, inhalations <^ oxygen with small doses 
of valerianate of quinina 

Dr.LauderBruntonquotee(7'raefcfioTter,Dec.,18S4)I>r.Bau]idan 
of Faducah, Ky., as having used a hypodermic injection of -^ to 
^ gr. of sulphate of atropia in water with great success iu au 
outbreak of cholera. It wub found necessary to produce toxic 
symptoms. (American Fraciitiomr, July, 1873.) In consequence 
(rf experiments with muscarin and atropia, Dr. Bnintou seems of 
opinion that contraction of the pulmonary vessels and consequent 
congestion of abdominal and thoracic venous system are important 
points in the pathology of cholera, and are possibly combatible by 
atropia hypodemiically. Digitalis he also regards as possibly 
nsefuL 

Dr. Oeorg* JohoMn, in a paper before the Royal Medico- Chii'ur- 
gical Socbty {Froceedinga q/' Royid J/et^ico-CIt.-i.'nuryvMi.^. iiucwivi^ 
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March, 1885), conaidei's the object to be neither to repress nor to 
increase the discharge, but to quicken and facilitate the escape of 
tlie i>oi8onous secretions which have been poured from the blood 
into the alimentary canal. Tlie evacuant mode of treatment to 
which Dr. Johnson refers was described by Drs. M'Cloy and 
Robertson in VoL L. of the " Medico- Chimrgical Tranaao- 

Matf^liano (Gag. degli Ospilali, 1884, No. 87) has found the 
suh-cutaneoua injection of water of great service in cholera. He 
injects 1 or 1^ litre of wat«r at 37° to 40" C. with 3 gram. NaCl, 
3 gu. ITaH C03 and 3 gr. Na, 80^ per litre, and he recommends 
that the injections should be made in sevei-al places. For the 
diairhcea he gives an enema of 1 to 2 litres of warm water con- 
taining 1 per cent, of tannin. In addition, he uses mustard baths 
and stimulants, especially ether. 

Kion (Cos. degli Ospitali, 1884. No. 84-86) suggests that injec- 
tions of water should be made into the peritoneal cavity. He has 
injected salt solution and albumin solutionB into the peritoneum 
of dogs without any ill effect*. 

Seiti (Aer». InttUigemMatl, 1884, No. 48 and 49) believes that 
at present the treatment must apply only to symptoms. In the 
early stage he recommends ipeoac., calomel, tannin, and opium ; in 
the algid stiige, camphor and ether ; and in the stage of re-action, 
cold, acids, and quinine. In the discussion which followed the 
reading of his paper, Otetl as.serted that oani]»hor injections were 
useless an<l dangerous. 

36. latesUnal panisites— auKyloBioma daodeaale. 

H. Uenka {Zeitaeh. f. Klin. Mediein., 1883, VI. 2) has found 
that this parusito is the cause of the aniemia prevalent among 
workers in the brick-fields, especially in the neighbourhood of 
Bonn. In agreement with Sahll {DeiUseh. Areh./. Klin. Mededn., 
1883) he finds large doses of the ethereal extract of filix mas to be 
most efficient in destroying the parasites. He recommends as 
prophylactic measures, that no workmen should be allowed to 
work in new brick-fields whose fieces have not been found on 
examination to l>e free from the eggs of the para.site. Sahli also 
insists u[>on the neceHsity of cleanliness amongst the workmen, as 
is recommended against lead -poisoning, and suggests that care 
should be used to prevent the drinking water becoming afiected. 

9T. Ankj-lustomn duodenale. 

In Centr. f. Klin. Med., April 18, 1885, a case of ankylos- 
toma duodendale is quoted, in which doliarin, in doses of from 
3 to 4 grammes daily, brought away a greut number of the 
parasites. 
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S8. Tapeworm. 

Dr. Howard Pinkne; {Therap. GazetU ; New York Med. Jowni., 
May 10, IS85) reconinienda a tflaspoonful of oil of pineneedle 
(pinua puiDtlio) at bedtime, followed in aa hour by a dose of castor 
oil. It has uD agreeable odour and taatc, and produces no im~ 
pleasant Bymptoms, and is said to be tm efficient ^niacide. 

Sohroedor (Cent. f. Klin. Med., March 21, 1885) recommends 
five gmina of peltetierine aa a valuable tKniacide, followed in half 
an haul' by a cathartic. Atheroma of arteries is a contra- indica- 
tion. — New York Med. Jourru, April 11, 

Beranger Porrand {^BuU. Gen. de Therap., May 30, 1886) recom- 
mends seven grains of tannat« of pelletierine in two doses at half 
an hour interval, and enjoins a previous diet restricted to rice, milk, 
eftga, and bread, and complete rest. — New York Med. Joum., June 
27, 1885. 

S». Blllarr colic 

EoMnthal {according to Di^. Med.JouTn.,Jjmei, 1885) recently 
communicated to the Berlin Medical Society two cases of biliary 
colic, in which he successfully employed Kussmaul's method of 
washing out the stomach. 

30. Earif paraceatesls In ascites. 

Ewftld (Berlin. Kli-n. Woehensch., 1885, Ho. 16) recommends 
early puncture in ascites. H.e says that it caii do no harm, but 
that it allows the collateriJ circulation to become established, 
relieves the pressure on the intestine and great glands of the 
abdomen, and also avoids the necessity for adminiBtering drastia 
ptirgativeo. 
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I. AlbuininiiriB. 

ProteBsor HoBBbaoli (Berlin, Klin. Woeheiaehrijl, No. 3, 1885) 
rejioi'ts on the favourable results obtained in tLe treatment of 
interstitial nephritis with small dosftS of nitro-gliicerine. Under 
the influence of the drug, the quiuititj of cdbuinin is diminished, 
whilst tlie quantity of urinttry water is iuci'eafied. It alao has a 
beneficial result in cases where hiemorrhage has occurred, as mani- 
fested by the ophthalniuacopic appearances of the fundus oculi, as 
well as in other forras of hiemon'hage associated with nephritis. 
Dr. Mnwoll, of Woolwich {Praclitioner, Sept., 1885), given a tmos- 
lation of a paper by ProfeBior Bnnbitukl, in the ISt Petersburg 
Vratcli, on the action of nitio-glyceriiie in nephritis. Three cases 
were the sulijetta of observation. No change being made in their 
diet or general surroundings, small doses, 0005 to 001 gramme 
daily, of nitro-glycerine were given. The quantity of uriiie, the 
specific gravity, the proportion of albumin by weight, and the 
weight of the patient were noted. The results obtained were ; 
nitro-glycerine in small doses diminished the quantity of urinary 
albumin passed daily, and »tiU more markedly the per centage 
of albumin in the urine. The diurnal quantity of urine was per- 
ceptibly increased by nitro-glycerine, this increase persisting some 
time after the nitro-glycerine had ceased to lie given. Gradually 
increasing doses of nitro-glycerine influenced still more decidedly 
the formation of albumin. The drug does not seem to influence the 
density of the urine, the weight of the patient, or the drojisy. 
With the exception of slight transient headaches, nitro-glycerine 
does not give rise to any fjenei-.il diKturbance. Last year we referred 
to Dr. Bartholow's ex|ierien<;i' with the diug, who recomTiiendiMl it 
should be given in nepliriiis after the subsidence of acute 
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symptoiDs, and before marked hy^pcrtrophj of the heart or arterioles 
took place. My experience {Frac. Treatise on DUeaaeg of (he 
Kidneyg, i-c, p. 267) of the drug has Leen favourable whore there 
is an exacerliation of the riiaeaie, and eB])ecially for the relief of 
renal asthma. Dr. Simon (Bh: Mr.d. Jievitio, Feb., 1885) recom- 
mends nitrite of Eotlium in 1 to 3 grain doses four timea daily. He 
lindH it relieves lieadnche and giddines.i in chronic Bright's disease. 
Bardnui (II Movimento, Nos. 9 — 13, 1885} again records the 
excellent resolt« he has obtained with c/Uoral in the treatment 
of albuminuria, which he tirat brought under notice in a com- 
munication in Commentario Clin, delle Malattie degli Orgmii 
Genito Urinari, April, 1884. It is especially useful in the albu- 
minuria of pregnancy, when there is much (mlema, and as a 
prophylactic against eclampsia ; it ia also useful in functional 
albuminuria. In a case of simple nephritis, 15 grains, adminis- 
tered twice daily, gave relief in a short time, the albumin almost 
entirely disappearing from the urine. Dr. WiliDii (Brit. Med. 
Jowm., May, 1881) Iias confirmed Barduzzi's observation with 
regard to the good efi'ect of chloral in puerperal albuminuria. 
Injections of chloral by the reetum instil of the inhalation of 
chloroform in ureemic convulsions has also found favour abroad. 
Dr. Cbarlea W. Purdy [Joumnl American Medical Asaociation, 
Sept. 12, 1885) speaks highly of large doses (20 to 30 groins every 
2 or 3 hours) of sub-carbonate of iron in cases of granular kidney 
associated with unemia. His iittention wua first drawn to ita 
beneficial eSect in the case of a patient who hitd passed through 
unemio convulsions, but still exhibited threatening symptoms for 
more than a week after, notwithstanding the daily use of hot air 
baths, purgatives, chloral hydnite, Ac. The patioot being anemic, 
full doses of iron carbonata were ordered, when the unemio 
symptoms at once rapidly subsided. In a second case, a lady with 
granular kidneys, and marked hypertrophy of the heart, the result 
of puerpecal nephritis, was suffering from rather sharp urteraic 
manifestations, such as headache, nausea, Ac. ; thesb were promptly 
relieved by the use of the iron. Other less urgent manifeatations of 
urEemia, sucli as frontal and occipital headaches, so common in these 
cases, X>r. Purdy has observed disappear usually in a couple of days 
or sooner under the use of the sub-carbonata He suggests that the 
action of the sub-carbonate of iron ia probably chemical, and acta 
in some way in modifying the toxemia, possibly by oxidation. 
Dr. Furdy, in the same paper, speaking of the advantages of 
obtaining an " avenue of eseujw " by means of the intestinal trsot 
for toxic agents, and for the relief of dropsy in acute nephritis, 
points out the importance of securing intestinal eliminoQti^ 
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which, wliile efficient in action, will not violently aggravate 
any existing irritatioa In sucb casee he has found the adminis- 
trtttion of the coneeniraied »aline eolutiotis, as recommended by 
PTofeuoT Hattheir Bay, meet the pur|K>3e satisfactorily. It will be 
reinemlwred that Dr. Hay found, on investigating the action 
of saline aperients, that when given in a concentrated form, they 
bring away eromious quantities of fluid, attended but by little 
intestinal disturbance. The best results are obtained from the 
administration of half to one ounce of sulphate of magflesia 
in about two ounces of water, given in the morning after per- 
mitting no fluid to be taken durijig the night, nor should fluid 
be drunk for a few hours after, lest it dilute the saline in the 
intestines. 

Dr. Pavy (ianoti, Oct, 17, 1885) has drawn attention to 
a regularly intermittent form of albuminuria, occiiri'ing in persons 
apparently healthy. The urine first passed on rising may be free 
from albumin, but that passed during the forenoon geoerally con- 
tains an abundance, declining usually towards night, by which 
time it may be quite normal. Dr. Favy points out that the same 
diing occurs widi regard to certain urines that dejtosit phosphates, 
the maximum observed being usually during the forenoon. In cou' 
sequence of this seeming periodicity, Dr. Pnvy has applied to it 
the term cj/cJic albuminuria. No doubt many varieties of func- 
tional albuminuria assume a regular intermittent form, but in 
many it is a question whether the periodicity does not depend 
rather upon personal habit than cyclical physiological changes. 
Thus the act of rising, the exposure of body to cold whilst dressing, 
the cold bath, the fact of breakfast being the first substantial 
meal after the night's fast have seemed to many autficient to 
account for the tact that the urine is sometimes more albuminous 
in the forenoon than later in the day. For purposes of thera- 
peutic treatment, I think it best in these cases of non-ot^nic 
albuminuria to endeavour to refer each to its originating condition, 
such as, for instance, some exaggerated physiological condition. 
Such as the ingestion of too much albuminous food, eggs, &c., or 
over- fatigue, il:a To digestive disturbances, as those cases attendeii 
with slight jaundice. Or to disturbances of innervation, suchas occur 
in adolescents, or, as Dr. Hatthews Dnnean (Afed.-Chw. Trati^., 1884) 
has shown, may oocur by reflex irritation, from inflammation of 
the intenial genital organs, as in parametritis, ete. 

9, Diabetes. 

Dr. Jamw Tywm {Pepper'a S;/slem of PraetKol Medicine, VoL iL, 
Art. Diabetes, 1S85) ably reviews the various suggestions made 
with regard to the dietetic, hygienic, and medicinal treatment of 
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diftbetes. With regiird to the skim milk treatmi^iit, he is satidfled 
that casein does reaiRt the sugar-forming progress, and tliat luctin 
in the early stages of the disease is quite assimiUble, but that it is 
superior to casein, in this respect, he is not prepared to state. He 
believes that in early cases the skim milk treatment often leads to 
the coni))lete disappearance of the symptoms, and that after a tiDie 
a mixed diet may be gradually renewed without inducing a recur- 
rence of the glycosuria. Also in more confirmed caaes the skim milk 
diet often leads to a reduction in the amount of sugar, a reduction 
which continues as long aa that diet is cootiaucd. Lastly, in other 
oases, whilst an impression is made on the quantity of sugar ex- 
creted, the disease gradually progresses. These three classes, he 
thinks, correspond to the three stages of the disease. He ailviaes 
that eight ounces of skim milk, at a temperatui'e between 60° 
and 100° F., be given every two Lours, and it is also advan- 
tageous to give some portion in the form of curd. The skim milk 
treatment would thus seem applicable to a wider range of cases 
than has hitherto been admitted. In England its employment of 
late has been hmited to those cases of glycosuria which are com- 
mon among middle-aged persons of gouty habit and a tendency to 
abdominal plethora, and in these cases it undoubtedly does good, 
partly, no doubt, by semi-alarvation induced, the diminished tissue 
metabolism that results, and the consequent diminution of the high 
arterial ten.sion sometimes observed in these cases. On this point 
Dr. OhsriesW. Pntdy, of Chicago (./oMrjiaMnwr, Med. A^oe., Sept. 12, 
18S5), has published some examples ot pulse tracings taken from 
diabetic patients, which in their character are exactly similar to 
those accom|ianying chronic renal disease. He has also observed 
that in three cases in which the sugar disappeared under treatment, 
the exalted vascular pressure contiuued uninfluenced, indicating 
that the cause lay deejier than the mere presence of sugar in the 
circulation. The good effect so often obtained in those ca.seB of 
dinbetes, in which meat necessarily forms the chief staple of diet, 
of restricting the amount consumed within moderate limits, a 
point which 1 have especially insisted on {o/>. cit. p}). 446 — 561), 
no doubt acta beneficially in reducing any tendency to high arterial 
tension. 

In those cases of diabetes in which absolute restriction of all 
soccliarine and amylaceous articles of diet is demanded, Di'. Tyson 
adopts the tables pi-pparod last year by Dr. Austin Flint [Ntw York 
Mrk. Journal, May 24, 1884), with the exception that he allows 
milk, which Dr. Flint excludes. On looking through this table, 
however, one is rather surpHsed to find that oysters are so freely 
permitted, since the liver of these animals is known to be rich in 
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glycogen; the same objection extendi to tiie interior of alidl-fisii, 
tbough not to the claws. Neither ahould we approve of French 
beana or aHparagus in the list of vegetablen; as the fanner contain 
a large amount of inosite, unA the latter a gliicosiije. The per- 
mission to take such fruits as plums, cherrien, gaosebetries, xaA 
strHwberries is also contrary to the stricter dietetic views enforced 
in England, though, no doubt, some diabetica are rooro tolerant of 
fruit sugara than others, and that they may bo permitted indul- 
gence in the above-named fruits — in all cases, however, their eSeot 
oil the urine should be carefully watched Dr. Tyaon suggests 
tliat bicarbonate of soda should be used in place of sugar in order 
to render the acid juices of tliese fruits palatable. He is not in 
favour of glycerine as a substitute for sugar, since owing to its 
chemical constitution it is probable that glycerine is converted 
into sugar in the liver. The gluten flour prepared by a special 
process by the Health Food Comfiany, 74 Averiiie, New York, is 
recommended ; in this flour all the salts of the wheat are retained, 
whilst the starch is almost entirely removed ; it certainly is more 
palatable than the ordinary gluten Hour ia use. Dr. A. H. Donean 
{New York Med. Record, May 16, 18P5) speaks favourably of pure 
buckwheat flour made into cakes ; he does not stat«, however, if 
any process is adopted to free it from starch previously ; if not, it 
ia probably serviceable in mild casps of diabetes, in which a slight 
relaxation from an absolutely restricted diet is jiermitted, owing 
to the preparation being lighter and more assimilable than those 
made from ordinary floui's. 

With regard to the hygienic treatment, Dr. Tyson insists on a 
careful attention to climatic conditions and sheltering the body from 
cold, and points out that the use of the cold bath is often followed 
by an increased discharge of sugar in the urine. Dr. Tyson makes 
no allusion to the use of vapour baths followed by tepid douche, which 
I have found {op. cit. p. 446) useful not only in diminishing the 
diabetic neuralgia, but also in lowering for a time the amount 
of sugar ill the urine. The use of the vapour bath was advo- 
cated by Willis several years t^, and in some cases of Sir 
Thomas Watson's, in which it was tried, the results were very 
satisfactory; it is strange that such an efficacious aid has been 
so persistently overlooked. I believe the vapour lath might be 
usefully employed in diabi'tic coma as a means of eliminating 
the toxic agent. Recently M. Campardon {Progrit Midieal, 
April, 1884) has spoken favourably of air douches. The 
douche is applieil for five or ten minutes over the cervical and 
upper dorsal region, where it causes jailor of the skin and 
% considerable fall of temperature ; after the douche the sugar 
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Dr. Tyson places opium at tlie beail of 
i for dialtetwB, and of its preparations gives 
ir of codeia. Undoubtedly, in the large 
:ia has all the advantages and none of the dis- 
advantages of crude opium, but in this, as in so many other iiiGtancea, 
patients have idiosyiiiTacies, and one preparution suits better than 
another; as aiteruativen to codeia I found the bi-mccoiuite nf 
tiwrphia, and tifpe/il/ie useful, and in one case, in which neither 
codeia nor nepenthe, for some reason or other, agreed with the 
jiatient, the lii/uor opii Kdativxis was taken without giving rise to 
liny nncoinfoi-table feelings. Dr. Tyson reserves the sedaiive 
treatment for severe e&sps, when he does not hesitate to give it in 
large doses. In this there can be no doubt he is right, for one 
reason why the opium treatment does not yield more satisfantory 
reaidts, is that it is Beldooi fallowed up with sufficient energy. 
To obtain buccpss it is necessary to give the drag in constantly 
increasing doses till either the sugar completely diaappea,rs or a 
point is reached at which, in spite of further increase of the dose, 
the sugar does not further diminish. 

Dr. Tyson very carefully reviews the various other remedies 
that have been proposed for the treatment of diabetes. As the 
majority were noticed in the Year Book for 188i, I need not 
recur to them again ; my opinion then was that as most of tliem 
were employed in conjunction with restricted diet, it was difficult 
to arrive at a definite conclusion as to whether the good eflects 
recorded were due to the action of remedy, or to the close atten- 
tioD to the diet ; whilst in other cases in which this doubt was 
solved, the question arose whether the cures effected were in reality 
cases of diabetes, or merely temporary glycosuria depending on 
constitutional condition. Exception, however, must be made in 
favour of one special remedy, via., the Iv/tior aneiiicaUa brom., 
which is steadily gaining in repute, as it distinctly iliminishes the 
amount of sugar excreted, relieves the neuralgic paiiis, and octe u 
a general tonic. 

Dr, R. Saondbr (Sirm. Mud. Revieio, February, 188.5), in an 
exhaustive and able paper, sums up the i>res6nt state of our know- 
ledge with regard to " diabetic," or, as it is otherwise called, 
" Kflssmaul's " coma. Dr. Saundby augnesta two plans of treat- 
ment by drugs, as theoretical prophylactic measures. The first to 
check the fermentative processes, by which /3 oxybutyric acid, 
acetone, or acetone-yielding bodies may be formed, by means of 
antiseptic or antizymotic drugs. For this purpose tliyvwl has 
been recommended ; saHci/fate of soda has been used very 
extensively in diabetes, but in spite of it coma has supervened; 
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DeverthelesB Dr. Saundbj thinks, in selecting uew remedies, wt: 
should bear in mind that this action of the salicylate is one 
amoHg other reaaona for Jta employment. The other plan is the 
use of alkuliea — a high degree of acidity of the untie should be 
regarded as an indication for its use, Vichy water being as good 
as any other mode of administration. When the ettick has 
supervened, Dr. Saundhy recomnieiidn energetic means, to obtain 
an evacuation of the bowels, cwmbioed with the administration of 
stimuJaiitfi and alkalies by the rectum. Should tliese fai], Dr. 
Saundby thinks we should always try the effect of an intravenous 
injection of a saline solution. To these auggestions I would 
simply propose to add, at an early stage, before the symptoms are 
fully developed, a vapour bath given in bed. By means of a hot 
bath, promptly administered, I believe a patient was rescued from 
the danger of a threatened attack, When £rst seen, she was 
drowsy, her face dusky, and breathing irregular, and she com- 
plained of abdominal paina After the. bath she was much re- 
lieved, and went on comfortably for some weeks longer {op. eU. 
p. 449). No improvement, however, in the therapeutic manage- 
ment of the condition can be expected till something more 
definite is known regarding the agent that produces it. The great 
difficulty in the way, as Dr. Saundby points out, of accepting the 
view that acetonemia is the cause of the toxic symptoms, is that 
acetone has not been proved capable of giving rise to such physio- 
logical effects. Le-Nobel {Atc/iiv. /. £xp. Path., bd. 18, hf. I 
and 2) has objected to the view that the agent is aceto-acetic acid, 
since this body is so nnstablc that it cannot be kept a few hours, 
even in a stoppered bottle, without undergoing decomposition, 
yet the body obtained fmm the urine, and which gives the femi- 
chloride reaction, can be extracted by ether. Klnkovskl (Archiv. 
f. Exp. Path., bd. 18, hf. 2), however, has discovered in the urine 
large quantities of an acid which he has identified aa ^ osybutyrio 
acid, which breaks up into aceto-a<^etic acid and carbonic acid — the 
former by further oxidation into acetone — this, probably, is the 
body extracted by ether from diabetic urine — but in what form 
does it exist in the blood) — is it as butyric acid, or one of it« 
isomers in combination with some basel Walter {Archiv. f. Exp. 
Path., bd. 18, hf. 2) has called attention to the toxic in- 
fluence of large quantities of acids when introduced into the 
body in producing symptoms and post-mortem changes similar to 
those found in acute diabetic coma. The experiments of Walter 
on animals confirms the opinion I expressed during the debate on 
diabetes {Patli. Soc. Trails., 1883), that there was a strong paral- 
leliam, both clinical and pathological, between death from acute 
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diabetic coma and death from acute yellow atrophy, phosphonis 
paisooing, or by tlio administration of niinenil acids in large 
doses; and that in all, tLe epigastric pain, (he panting respiration, 
the restlefis delirium preceding the ^bU coma, are characteristic 
features. Trom this I concluded that the main cause of diabetic 
coma depends on de - alkalisation of the blood, either by the 
excessive formation of acid with the body, or arrested elimination. 
The observations of Minkowski, and the experiments of Walter, 
give additional support to this view, whilst, if further confirmation 
were required, Hoppe Se;l«r has found acetone in the urine of a 
patient poisoned by sulphuric acid. Our therapeutic measuroR, 
especially those that are prophylactic, should be liosed on this su|>< 
position — not only should the diminished alkalescence be restored 
by the administration of alkalies, but the excess of acid, however 
it arises, should be eliminated by gentle, but systematic, action by 
the bowels, whilst the akin should be frequently acted upon by 
vapour baths, a practice which I particularly insist on. By means 
o£ frequent sweating, lai^e quantities of acid are got rid o^ espe- 
cially butyric and formic acid, which seem to be the series from 
which the toxic agent is ultimately derived. 

3. Dinretics. 

Dr. Long Fox (Brit. Med. Joitm., August 22, 1886) read at 
the recent meeting at Cai'diff an interesting paper on the action of 
diuretics, Amoug the excitante of arterial tension, and so 
secondarily of diui-esis, he enumerates the bromides, ergot, bella- 
donna, nitrate of potash, digitalis, squill, nux vomica, and cold. 
If the general tension remain the same, and diuresis be effected 
by dilatation of the renal ai'teries, then the vaso motors of the 
kidney are either under the influence of some depressing emotion, 
or the vaso constrictors of these arteries are rendered paretic by a 
claas of remedies that may be called local depressants. Among 
these, digitUilis and squill in the second stage, spirit.us Eetberis 
nitrici, all volatile oils and resins, alcohol, belladonna, aconite, the 
nitrates and nitrites. Of these, alcohol and belladonna only act 
as nerve-depressants after long-continued use and in large doses. 
Some of thiN;e nerve-depressanta also act as direct stimulants to 
the renal cells. Of these, some stimulate the renal cells without 
increasing the amount of water, whilst others do both. The 
difference depends on whether the drug dilates the renal vessels 
whilst stimulating the renal cells. Juniper does this, and 
copaibte to a less degree, hence their value as diuretics. The 
salines that influence the activity of the renal cells, and bring 
with them some of the watery elements of the venous plej 
round the tubulea, vary in power. Salts of lithia and pot^ act 
r 3 
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better than those of soda and ammonia, and Boda salts better than 
those of ammonia. A coi^si deration of these facts forces on ua the 
importance of combining oertuin dinretica, if we desire to promote 
diuresis to its fullest extent. 

4. HeemogloblnariH. 

Dr. Stephsn MacItBiul* (Med. Soe. Proeeedinga, 1884) oontribates 
a valuable paper oa this disease. He justly remarks that the 
uncertainty which underlies the pathology of the disease must 
be reflected in the treatment He shows, however, that there 
is some evidence that constitutional conditions are a factor in the 
production of the disease. Whenever, therefore, any dyscrasic 
condition is discowrable, our treatment must be directed against 
it. When syphilis is an etiological influence, antisyphilitio treat- 
meat should be tried. Quinine has proved serviceable in a great 
many cases in which there has been no evidence of malarial affec- 
tion. Indeed, with the exception of the syphilitic cases and one 
treated by Dr. Warburton Begbio by ammonium chloride, most of 
the recorded cases that have improved, have done so under 
quinine. The avoidance of cold seems the best prophylactic 
treatment; and Dr. Mackenzie approves of the plan suggested by 
Dr. Barlow of gradually accustoming the hypersensitive integu- 
ment to cold by means of baths. Dr. Dlokituoii (Henal and 
Urinary A^feelione, p. 1189, pt. iii., 1885) obsprvea that the most 
remarkable point in the therapeutics of the disease is the effect of 
txi>vpi:Tature, and thinks much may be done by means of inarm 
clothing and by the avoidance of exposure, Fluch measures may 
keep off the attacks, and, with a disorder of limited duration, 
this may be equivalent to curing the disease. Dr. Dickinson 
is of opinion that Dr. Barlow's sujjigestion must be put to the 
test of further experience. As to pharmaceutical measures, 
quinine takes the first place. In seven cases treated with quinine 
alone, five were obviously benefited and two were apparently 
cured Other drugs may be more briefly dismissed. Amenic, he 
thinks, may be useful should quinine fail or be inMlmissible, 
Iodide of potassium was given with apparent advantage in two 
cases in which syphilis was supposed to coexist Dr. Dickinson, 
however, objects to antisyphilitio trPiitment by means of mcr- 
/■nrialM, aa suggested by FrofBMor Horri. In one ciise it was 
obviously uijurious. The action of the metal in reducing the 
number of blood corpuscles and causing anwniia would, he thinks, 
render it better suit^ to increase thitn to diminish the eSeota 
of the disorder. Of direct means of stopping the hfemorrhage 
there are none, except it be warmth. Iron is an obvious requiro- 
ment to mitigate the resnlta of the hfemorrhage, and maybe given 
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in an aGtringmit form. Frofeasor Afuuuilen (^Zeit. /. KUn. Mtd., 
bd. vi) \i6& recently made experimcuts on aniniale, with the 
view of destroying the red blood corpuscles, and giving ritie to 
hiemoglobinum by means of aubstuncea introduced into the blood. 
The Bubstancee employed were glycerine, pyragallic acid, and 
toluylendianim. All induced more or leea marked htemoglobinaria. 
Glycerine withdraws the haemoglobin, and causes its solution in 
the plasma, but does not give rise to jaundic& Toluylendianim, 
on the other hand, breaks up the corpuscles, so that the blood 
becomes filled with coloured granules, which accumulate in the 
liver, spleen, and kidneys, but unlike what occurs with glycerine, 
DO hemoglobin is held in solution, and jaundice occurs. Pyro- 
gaUic acid has on intermediate action between the two, ex- 
tracting hiemoglobin, like glycerine, and causing slight jaundice, 
like toluylendianim. Dr. AJanaasieu has also shown that the 
hemoglobin or methiemoglobin, whether in granules or in solution, 
is excreted at the glomenili, in this respect difiering from the 
elimination of the formed products of corpuscular destruction, 
brought about by poisonous substances, such as chlorate of potash, 
which are eliminated by the tubular epithelium. From Dr. 
Afanossieu's investigations, we may venture to infer that the 
disease exists in two forms ; (1) In which the hierai^lobin is 
sim)>ly dissolved out of the blood corpuscles, and that in this form 
of the disease, in each attack, the dissolution takes place chiefly 
in the {tarts exposed to cold. In this form jaundice is not well 
marked, nor do pigmented casts appear in the urine j (2) a morn 
severe form, in which dissolution is general and probably attended 
with some destruction of red corpuscles in the liver, spleen, 
and even kidneys. In these cases the icteric tint is well marked, * 
and casts containing crystals of hjemoglobin, bile crystals, and 
pigmented granules of disintegrated blood corpuscles will be 
visibia With regard to the treatment of the disease, I (op. cit, 
p. 551) agree in all that has been said by previous writers with 
regard to the prophylactic influence of tcarmt/i. With respect to 
Dr. Barlow's suggestion, I tliiuk it particularly valuable, but I do 
not recommend it in all cases, especially in those in which the 
urine remains albuminous between the paroxysms, for fear of 
increasing the renal hypenemia. It may be best tried when the 
disease remits, and the jMitient regains his usual health, so that 
the cutaneous nei'ves may be rendereil less sensitive to cold should 
ibe tendency recur. The best plan is to commence with a douche, 
so regulated that at first hot water is poured over the patientT, and 
which in gradually made colder. I have found warm sen, or sea- 
Salt, baths distinctly beneficial in two ctibBB. "EVia u^\. ^KR.\at 'u* 
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fltimulate the akin and render it loss eensitiva Altiough agreeing 
Id the ooiverfial cniisensas of opinion in favour of quinine in the 
treatment of the diseaso, I think hardly sufficient attention has 
been bestowed on the benetioial ellects that follow the tidminia- 
tnition of arsenu!. Under its administration the blood corpuscles, 
if previously affected, acquire a better colour and appear leaB 
translucent. Although it has not the same power that quinine 
has of controlling the paroxysms, it certainly makes the cure 
more complete and relapses less frequent. Iodide of polastivm 
should be given if syphilis is suspected, as an adjunct to quinine 
and arsenic, and iron if there is anieniia. Diet seems to have an 
important influence in these cases. A patient wlio has been some 
time under obsei'vation, finds that his urine remains clear for long 
periods together when he attends to this point, any imprudence 
usually biinging on an attack. The diet that best agrees I have 
found to be one chiefly farinaceous, meat or, better still, fish only 
once a day, and then only in small quantities. A glass or two of 
good wine may be permitted. 

S. HiEmatnrla (endemic). 

Dr. S. Cobbold {Laneet, May 30, 1885), in a paper read before 
the Royal Medico- Chirurgical Society, argued that the terms 
" endemic heematuria " and " bilharzia disease " can no longer be 
regarded as synonymous, and insisted npon the necessity of 
separating the dysenteries and hmmaturias that are and that are 
not due to paraaitea. Any menaures of prophylactic treiitment to 
be successful must have for thivir basis an intimate knowledge of 
tiie genesis of the parasite. Post-mortem examinations have 
shown that the home of bilharzia is the portal systen), where the 
adult worms are found in great numbers. The eggs accumulate 
within the chylopoietic branches of the j-ortal veins, and also 
within certain systemic veins that anastomose with them. To the 
dispersion of the eggs nearly all the symptoms of the disease are 
due, and the intimate relations between tlie chylopoietic veins and 
the systemic veins, supplying the genito- urinary passagea, ia 
sufficient to explain why Uie kidneys, ureters, and bladder are all 
. liable to become the seat of tlie disease. The employment of 
medicated injections and surgical treatment were both condemned, 
and reliance was rather to be placed on good climalie condidona, 
general tonics, and other means to aid the curative effects of 
nature. Whilst admitting that the parasite is generally to be 
found in the ]Kirtal veins, it ia by no means certain that it is con- 
fined to that system, or that it ia never found in the systemic 
veins. For not only do we find case* of bilharzia disease in whiofa 
the genitti-urinary system is solely affected, without evidence of 
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ajij intostinal disturbance, but occasionallj ova are found on 
muoooa Burfooes even more remote from the portal veaaela than 
that of the bladder, aa, for instance, in lungs, ride case re- 
ported by Dr. Mackay (Lancet, June 18, 1885). Nor can I agree 
in Dr. Gobbold's condemimtion o£ medicated injections. In many 
casea, undoubtedly, the paraaitc dies, and no further ova being pro- 
duced, the disease gradually dies out ; but even then, the secondary 
vesical affections, reauUing from the long-continued irritation of 
the ova, have to be dealt with. Thus, in a case I'ecently under my 
notice, the patient had suffered from bilharzia disease when a boy, 
which ceased apparently, as these cases often do, at the age of 
puberty, but some time after he began to pass gelatinous masses, 
containing corpuscular bodies, but quite destitute of ova. , These 
cases are greatly Wnetited by topical treatment, and even when 
the disease is at its height, it ought not to be neglected ; since the 
employment of alkaline injections not only dissolves the branched 
"TOUcouH casts, but also relieves the cystitia and pyelitis, if present, 
and also by dissolving deposits of uric acid on the ova, diminishes 
the chance of the secondary formation of calculous matter. For 
this purpose I would prefer a solution of bihorate of soda to the 
iodide ofpolaeh suggested by Dr. J. Harley ; whilst internally the 
Hborate combined with Chian turpentine will be found very 
serviceable. 

6. I,ltlinrta. 

Dr. L. Maodoaald {BrU. Med. Joum., May 23, 1885), refer- 
ring to the experiments of Guiseppe and Sansom, who found that 
after the administration of nitrite of amyl, there was decided 
increase in the acidity of the urine, and a considerable deposit of 
uric acid, suggests that nitrite of amyl causes increased elimina- 
tion of uric aoid from the system, and, therefore, might be found 
uxeful as a remedy for gout. Dr. Handford, of Nottingham (Brit. 
Med. Journ., June 20, 1885), very sensibly points out what is 
probably the true explanation of the iucrease of acidity, and the 
deposition of the uric acid, viz., that the drug diminishea the 
urinary secretion, and that consequently the increase is relative 
and not absolute. 

V> Neurotic iscburla. 

Dr. Shoff {LaticH, December 20, 1884) records a case of 
ischuria, in which there was total suppression of urine for nine 
days. The illness was attributed to keeping late liours two 
nights previous to the attack. The thoracic and abdominal 
viscera were all normal. The patient refused to have pilo- 
cai-pine injected. The treatment, therefore, consisted in the hot 
vapour bath in the morning, warm bath in the evening, and 
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fomeiitationB to the abdominal and lumbar regionB twice a day. 
lutenially, Btimulating diuretics, and an occasional Raline purge; 
and every evening an enema of castor oil, with soup and water, 
was given to relieve lliitulence aitd consti]mtioD. The patient 
retained about two doaes of medicine out of four, half a cup of 
soup, a cup of milk, hiilf a bottle of soda-water, and about half a 
cup of barley-water in the twenty-four houm There was frequent 
vomiting, but neither deliiium, coma, nor fever. A few drops 
of bloody urine were passed on the tenth day, on the next 
twenty-four ounces of urine, containing a very little albumin, but 
depositing mucus ; on the sixteenth day the urine became normal 
in quantity and quality. Dr. Ed. Long Fox {Srit. Med. Jotirn,, 
August 22, 1885 ), in a paper read before the British 
Medical Association, mentioned a case of partial suppression 
of urine, due to anxiety and [wor health acting upon an 
emotional nature. The urine sometimes fell to two ounces a day. 
Di'. Fox is of opinion that the condition depends upon a paretiic 
state of the renal vessels, plus a delicient arterial tone. Dr. Shofi's 
case was probably of the same character. Dr. Helller (Ltmoel, 
February 7, 188r^), at a meeting of the Leeds and West Riding 
Medico-Chirui^cal Association, read the notes of a case of 
hysterical suppression of urine, in a young lady aged fifteen, in 
whom for a period of seven weeks there was marked scantiness 
of urine, interspersed with periods of complete suppression. On 
two occasions there was no secretion for forty-eight hours, and 
once it was asserted no urine was passed for five days. The case 
was associat«d with severe attacks of gastralgia, with obstinate con* 
stipfttion and menstrual irregularity, but there was little vomit- 
ing, and no unemic symptoms. Dr. Hellier, in his remarks on the 
case, insisted strongly on the employment of moral means of 
cure; The treatment best adapted in tliese cases of neurotic 
ischuria would seem to be complete rest of body and mind, warm 
batbs, gentle Init efficient purgation, and the administration of th« 
bromides, nux vomica, or vaUrianate of sine. Should the attack 
lie associated with hysterical manifestations, the condition should 
be disregarded as much as jiossible, as far as our behaviour towards 
tliu patient is concerned. 

S. VrEFmla, 

KH. Ordhaut uid Qulnquand (Journal de VAnittomie et de la 
P/tj/Mologit, No. 5), by injecting urea or urine under the akin or 
into the cii'culation, piwluced phenomena very similar to strychnia 
poisoning. The injection of urine, moreover, was found to be more 
poiijOuouB than an aqueous solution of urea of equal sti'ength. Deatli 
always en/>ucd when a hauUi'edth jiart of the body weight of urea 
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"Vm received into the syateni, whilst the proportion of urea in the 
blood juflt before or just after death was 00 grme. All the tiaaues 
of the animals aubtiiitted to experiment were saturated with urea, 
whilst it was observed that the urea injected under the akiu was 
never completely absorbed at the time of death, though that may 
have been delayed nearly ten hours. These experimentB contradict 
those made some years since by very competent observers, which 
showed very conclusively tliat urea injected into the vessels of 
animals did not induce convulsions of u unemic character — but 
then they did not inject such enormous quantities. When we 
reflect that the quantity of urea required to produce, according to 
the above experiments, death from ui-oimia in a full-^rowu roan, 
weighing, say, 1 1 stone, if a hundredth part of the body weight of 
urea was received into the system, would amount to 1 ^ lbs. , or rather 
more than twenty times the average daily excretion of urea from 
the body. Moreover, in these experiments the amount of urea in 
the blood of the animals poisoned was as high as 0'6 per cent., 
whereas the amount of urea found in the blood of patients dying 
from acute urasmia has rarely been noted above 0-28 per cent., 
whilst the general average may be put at 0'18 to 0-21 per cent It 
is thus clear that the amount of ureu required experimentally to 
induce death by unemio convulsions is far more than what can 
possibly obtain under pathologic&l conditions. 

More to the jKiint is the Btateiheat of the poisonous action of 
normal urine when injected into the circulation. Profeuor 
Bouchard concludes from ' this poisonous action of unne that 
several poisonous alkaloids reside in, or can be rapidly formed 
from, the different urinaiy constituenla. It has heen supposed 
that in renal dropsy such toxic alkaloids become stored np in 
the dropsical fluid in the serous cavities and cellular tissues of 
the body, and that they may, under cei-toJn conditions, especially 
when attem[>ts are made rapidly to reduce the dropsy, be suil- 
denly thrown into the cireulation, and thus Induce convulsions 
and coma. 

D'Espins (^Bevue Medieah, Sept, 1884) has found an increase of 
potash salts in the blood of two patients, one sufl'eriiig from 
scarlatinal, the other from puei'peral eclunipsia. Relief followed 
the withdrawal by venesection of 200 grms. of blood. This was 
analysed, and the serum was found to contain almost double the 
normal quantity of potassium salts. It is argued that the passage 
of the potassium salts into the circulation greatly raises the 
arterial tension by their direct action upon the endocardium, and 
iiitermeiliittely upon the carding' nerves. It is suggested that the 
good eflects obtained by venesection in uremic con<iiv\9>wi' 
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1. BbcmnBtic fever. 

Salicylic Acid. — Frafguor lAthun, of Cambridge (Lancet, June 
20, 1885, p. 11 19), gives the following seven rules for the adminis- 
tnitiou of this agent, bo as to insure auccefia in treatment. 1. The 
Holicylic acid to be pure, and obtained only from tlie vegetjibla 
kingdom. Impure acid will, he avers, vfiry quickly produce 
Hymptoms resembling delirium tremens. 2. The acid to be given 
without any base or alkali. A good formula is 100 grains with 
15 of acacia powder, and a little mucilage, which suQices for 30 
pills. 3. Place the patient fully under the inSuence of the drug, 
80 aa to Bet up physiological symptoms — tinnitus and deafness. 
The pain and pyrexia decline on the onset of these. For an 
adult, three doses of iO grains ai-e to be given each hour ; if no 
head symptoms, a fourth dose ; thereafter, 20 grains every four 
hours till physiological symptoms occur. In most cases 80 to 100 
grains are sufficient ; in aeveie cases 140 to 150 may he required. 
Afterwards 80 grains daily are Euilicient, and diminishing doses 
as pyrexia decIiDes, when 50 to 60 gi-aina prove productive of 
cerebral disturbs nce^ 

Dr. lAtham thinks that as long as the rheumatic poison is 
drculating in the system, the physiological effects of the salicylic 
acid (as seen in the healthy) are not set up. Acting as an 
antidote, the gi'eater the amount of poison, the lar^i'r must be 
the dose of the remedy. But as soon as the formation of the 
materies morbi is stopped, excess of the remedy acts as it would 
in the healthy organism, illustrating the difference between the 
therapeutical effect of a remedy and its physiological action. 

4. Give the patient 40 to 80 grains daily for ten days after 
all pain and pyrexia have passed away. 

5. For diet, milk and farinaceous food only for a,t least 
a week after evening temperatures liave been normal. 
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6. Securf! daily a complete aetion of bowels, employing calomel 
in 2 to 5 gi'aiii tiosc^a, witli saline aperients in tlie irionim^. 
Purgation is an important aJjiivtuit to salicylic acid treatment, 
thereby eliminating bile and glycociae. 

7. Patient to be wrapped in light blanket, and no more 
corerin^ than aufiicient to keep him from feeling cold. 

Dr. Latham has used this method in cases with nortic and 
mitral mischief, and where pericarditis was present, without any 
bad refiultjs. Where delirinm is present with pericarditis, he 
thinks it best to reduce the dos<?R, not knowing how far saturation 
has proceeded. The remedy is jtowerlesa to iutluence the mitichief 
already done by carditis, pericarditis, pneumonia, and pleurisy, 
but will, by neutralising the poison, check its extension. The 
diet is to be as free from nitrogen as possible, consisting of 
milk and farinaceous matter. 

Dr. Ijitham's theory of rheumatism ia that glycocine is abun- 
dantly formed, as well aa uric and lactic acida in the tissues. 
Glycocliolic acid is one of the constituents of the bile, and is 
naturally transformed in the intestines into chotic acid and 
glycocine, the latter being again absorlied by the liver, and trans- 
formed into urea. Imperfect hejmtic me^Wlism leads to the 
conjugation of glycocine with other substances to form uric acid. 
Uric acid at first stimttlales, and then depresses or paralyses the 
vaso-motor nerves regulating the vesaols of 'the muscles. Thesfl 
become dilated, and increased hydration and oxidation goes 
on, causing pyrexia. Continuous formation of lactic acid leads 
also to dilatation of the arterioles aroimd the affected parts, and 
stimulation of the sweat- centres. The treatment by salicylic 
acid eflccts the removal of uric acid and lactic acid, by combining 
with methene cyau-olcohol, from which glycocine and part of the 
lactic acid in the mnscleB are derived, as it parts from an albu- 
minous compound, and is afterwards transformed into salicyluric 
acid, which is passed off by the kidneya It is difficult for those 
unfamiliar with modem organic chemistry to follow the Downing 
Professor in his elaborate hypotLenis in this essay. Objection 
may be raised to parts of it, relating to some of the clinical fea- 
tui-es of the disease, which, however, do not concern us here. It 
is doubtful if the pure acid possesses any pivictical advantages 
over the comntonly used sodium salt, and it is inure irritating to 
the alimentary canal. 

Salieylale of Sodium. — Dr. Landar Bnmton (Pharmacology 
Therapeulieg, and Materia Mfdica, 1885, p, 5.'i9) recommenda 
the addition of some aromatic spirita of ammonia, or alcohol, 
to leaeoa the cardiac depi-eaaiou which the drug sometimes 
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causes. The tinnitus may be romored by ergot, or hydrobromle 
acid. 

Dr. a W. B.lchaxAaoa {AaeUpiad, Oct., 1885, p. Sria) usea with 
advantage a form of Dover's powder, prepared with aodium sali- 
cylate in place of tlie potassium sulphate salt 

Halicin. — Mr. MacWe, of Turvey, Bedford [Brkith Medical 
Jownal, Sept. 26, 1885, p. 698), records a caae of a young man 
in which this drug was used for eight weeks, in 40-grain dosex, 
thrice daily without any benefit, and which was relieved in a 
few days by a succession of blisters to the joints, and 5 grains 
of quinine with 25 of bi-carbonate of potAssium, four times daily ; 
milk diet beiDg taken. Mr. Slackie asks whether the migratory 
form of rheumatism is less amenable to salicylic acid than the 
stationary form. 

i;alicin.—Dr. Brlatowe (Brifiah Med. Jour., Aug. 22, 1 885, p; 333) 
believes that in Halicin and its derivatives we imve antidola to acute 
rheumatisuL He finds that imder the influence of scruple doses 
every two hours, the patient becoming saturated with the drug, 
the temperature falls to normal in one or two days, and, if the 
dosage be kept up, remains so. He thinks the saticyl compounds 
are anti-rheumatic, and not merely anti-pyretic. He has found it 
to fail at times, but in such instances there is either intense 
monarthritia, or " rheumatoid " affection, due to certain specific 
diseases or serious Visceral complication. Gonorrhceal rheuma- 
tism is not at all influenced by salicylates (as noted by Professor 
Fraser, of Edinburgh). If salioyl treatment is specific against 
rheumatism, it niusl^ he thinks, be, pro ianlo, specific ngoinst the 
component parts of the disease, and therefore against its cardiac 
faclor. He argues that no reputed specitics are universally suc- 
cessful, and that salicylates do not fail more often than quinine in 
ague, or arsenic in psoriasis; and believes that failures are com- 
monly due to withholding the drug too soon. He diminishes the 
dose if delirium supervenes, but bos not seen any permanent 
harm come either from the occasional albuminuria which occurs, 
OT the debility wliich may ensue under the prolonged use of the 
drug. He is inclined to agree with Mnclagsn, in his explanation 
of the ef&cacy of salicylates as indicating a malarial nature of 
rheumatism. 

Dr. ConpUnd (loe. eil.) remarks that he has seen fewer cases of 
carditis and hyper-pyrexia since iLsing salicylates. 

Dr. 8k«nitt {ioe. eit.) believes that salicylates are of value aa 
anti-pyretics, rather than as a sf>ecific for rheumatism. 

Dr. Favy (toe. eit.) employs salicin when any toxic effects of 
salioylic acid appear, but thinks the salts of the latt«r more 
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powerful anti-rlieumatic agenta. He does not think the salicyl 
compounds are tnily antidotal, bot that they simply control the 
nuuufestatioiis o£ the disease, allowing time for these to subside, 
and that they do not influence cinu plications once they have arisen. 

Profeiwr FraMr (Edinburgh Medical Jownud, July, August, and 
September, 1885) has directed attention to the fnilure of salicyl 
compounds in the treatment of acute rheumatism, accompanied 
with inflommation of genito-uriiiary mucous meiiibraiies. These 
papers are very elaborate and worthy of study. The fact that 
aoHcalled gonorrh(Eal rheumatism is uninfluenced by salicylates 
is brought out, and it is noted that they oi-o well borne, aa a rule, 
unless their elimination is interfered with as in the case of renal 
disease. 

Salicylate of Sodium applied ex^tfrTtaUy. — Dr. CagiioU (Larwet, 
September 6, 1885, p. 451) employed compresses saturated with 
a 10 per cent, solution, and covered with oil -skin, round the acutely- 
inflamed joints. The next day pain and swelling had disappeared. 
Other joints not thus treated remained in their previous condition, 
but were afterwards relieved in a similar manner. The drug was 
not borne by the stomach in this instance. 

Cold Water Sponqing. — Dr. Hiagaton Foi reports a case (Sritiih 
Medical Journal, October 3, 1885} in which salicylate of sodium, 
potass, quinine, colchicum, and liniments all failed t« relieve the 
patient. Cold *water sponging gave immediate relief, and the 
patient was well in six days. This was in the practice of Dr. 
Beshara, at the Friends' Hospital, Bi-umana, Mount Lebanon, and 
this practitioner wrote that he had used the same treatment in 
two other cases with success. 

Blistering Around l/ie Joints. — Prof. Latham {foe. jam cil.) 
explains the benefi-.tal action of the late Dr. Herbeit Davies' 
plan of treatment by supposing that the irritation acts reflexly 
on the vessels of the muscular area, causing them to contract, 
and so diminishing metabolism, and lessening the formation of 
glycocine. 

Dr. BrlBtowe {British Medical Journal, August 22, 1885, p. 333) 
does not admit that blistering in this fashion has any influence 
over acute rheumatism, but allows that it relieves the pains in the 
joints without curing or checking tlie arthritis. 

Antipyrin.—'aT. J. C. Voight {Lancet, October 3, 18f'5, p. 642) 
records eases treated by this new drug. He gave 30 grains 
to begin with, no other remedy being used. In two hours the 
temperature fell from 104-2" to 99-4'' F, Two 15-grain dosea 
were then given, with an hour's interval between them. There 
waa profuse perspiration after the second dose. The ()ai.v\, ^V>jJ^ 
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the tincture the best foiin to use, given with glycerine, in 10 
minim doses. Undpr its influence the uric acid is ilischftrged as a 
" cayenne pepper " deposit, tlie quantity of urine is increased, and 
the Hmount of urea rises with great rapidity. 

Dr. Sehmnemaim recommends the piiinfiil parta to be painted 
with strong tincture of iodine, and quinine gr. iii., with hi-car- 
boiiate of Kodiiini 3i, to be given twice daiiy. 

Dr. Lauder Bnmton {toe. dl., p. 547 and 563) recommends 
bromide of potaaaiura and bromide of lithium for the irritability 
of temper of the gouty, (This irritability is due aometimea to a 
feeble heart tind languid cerebral circulation, in which cases 
bromides are not indiciited. — D.D.) 

4. Gouty InBomnia. 

Paraldehyde. — Mr. O. F, Hodscon {liril. Med. Jour., July, 188S, 
p. 99) recommends tlii» in both acute and chronic cases. It aids ex- 
cretion by the kidneya, and is not a cardiac depressant like chloral. 
Fifteen to sixty minims, well-diluted, and given with ayrup, is a 
proper dose to employ. Mr. Hodgson writes from a personal ex- 
perience of this remedy. He finda the sleep induced by it calm, 
closely resembling that of health, with no unpleasant after 
effects. Afl an anodyne its power is feeble. By combining it 
with morphia or bromides the soporific effect of these drugs seems 
increased. 

5. Oonorrhornl rhenmatism. 

Prof . Fraaei {Ion. jam cit.) shows that salicy I -compounds are 
therapeutically inefficient in this disease. Dr. Briitowa has also 
observed this. 

Mr. CletncDt Lucu {Brii. Med. Jounuil, July, 1885, p. 57) contri- 
butes an imjiortant paper on the subject, maintaining that there 
are two forma of the disease : (t) a. Bub-acute form, not very un- 
common in women, often overlooked ; and (2) an acute form, with 
high fever, in which rest and evaporating lotions, locally, are 
necessary. 

A formula a good deal used in St. Bartholomew's Hospital in 
former years contained colchicum and iodide of potaasiiun. It is 
commonly forgotten that the articular affections associated with 
gonorrhiea are somrAimea of gouty nature, or occur in persona 
distinctly gouty. Blistering at intervals, and a course of warm 
sulphureous water douching, are useful in removing tlie veiy 
chronic and lingering forms of arthritis which are due to gonor- 
rhcea. Extension of stiffened and flexed joints may be gradually 
secured by splints worn for a few hours daily. Mackintyre's splint, 
or a stU'rup arrang.'ment with a weight, being used, in order to 
extend the knee. 
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6. Tbcrmal wnl«rs in rheumailr and gouty cases. 

Theriiies de Dax. — An el«borate paper has been written by 
Dr. Barthe d« Swidfort. of Dax, on thf virtues of the mud and 
minero-veget-iible wntprs of tliat station. (Jour, de Mid. de 
Bordeaux, Aug. 23, ISS5, ]i. 37.) Mud batha are given, and 
hot mud is locally applied to joints. The latter ia employed for 
forty minutes and followed up by douching. All forma of chronic 
rheumatism and gout are alleged t<] be benefited, and especially 
musciiUr rheumatism. Many coses are recarded. The treatment is 
oarried out at all times of the year. Dax is the old Aqua Augusta 
in the Landes, easily reached from Bordeaux. The temperature 
of the springs is 1 62" F. 

Harrogaii^, Button, and Bnlh. — Dr. Oliver, of Harrogate (" Tht 
Harrogate Watera data Cliemical and Therapeutical" H. K. 
Lewis, London), recommends the combination of these waters in 
treatment of many cases, the first being used for internal treat- 
ment, and the latter for liatliing purposes, Bath being preferable 
in the winter. 

Cow(r^««fi7/e.— Dr. Cmlw, of Dublin (Lancet, June 20, 1885), 
directs attention to the beneficial ed'ecta of the waters of this Spa 
in cases of chronic or atooic gout. They are laxative, diuretic, 
and tonic, and thus better suited than the more powei-ful spas of 
Vichy, Vals, and Carlsbad. For gonty diabetics this Sjw may 
possibly rank with Neuenahr, and resembles Bethesda wat«v. 

T. JBaokP) on goat. 

" The IJeyimen to be observed tn Cases of GotU," by Prof. 
Ebstein, of ClOtliugen, tranalated by John Scott, M.B. London, 
Churchill, 1B8.5. There is nothing worthy of particular note in 
the directions given. German pliysicians have usually not a large 
experience of gout 

" Goui in ii» Clinical Aspects," by J, Mortimer Granville, 
M.D. London, 1885. 

" Gout and its Relationi to Diseases of the Liver and Sidneys" 
by K. Eooae, M.D. London, 1885. 

" A Presumptive Diagnosis of Gout" by J. Milner Fothergill, 
M.D. iancHf, Nov. 7, 1885, p, S46. 

" Treatise on GolU, Jtheumatism, and the Allied Affeeliona," by 
Peter Hood, M.D. 3rd edition. London, 1885. 
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1. Beccnt literature upon aneemla, «tr. 

Id a review of the literature of this subject iluiiiig tlie past 
ye&r, a promineut place must be given to the articles contribnted 
t« " Pepper's System of Medicine," by Dr. Oilar, to whom was 
assigne<l the tusk of writing upon " Diseases of the Blood and ' 
Blood Glandular Systoin." {A Si/stem of Practical Medicine by 
American Aiuhon, Vol III,, 18S5.) The eubjects included under 
this head comprise : Plethora, AuKmia, Ciilorosis, Meluiiemia, 
Progressive Pernicious AnsBmia, Leukiemia, Hodgkin's Disease, 
UiBmophilia, and Addison's Disease. Eacli of these affections, 
concerning which our knowledge has mnterially grown of late 
years, coniprises problems in pathology yet unsolved, dependent 
upon the still incomplete knowledge of the process of blood 
formation. The forms of Ani^mia are divided by tLe author into 
two groups — viz.; {!) Those induced by causes acting upon the 
blood itself, as hsemorrliage, prolonged suppuration, albuminuria, 
hy perl acta tion, inanition, and toxic agencies; and (2) Those in- 
duced by disturbance of the blood-making organs. "The classifica- 
tion of the varieties of this last named group of primary or 
cytogenio antemia is thus made; a. Leucocytic. (1) splenic; (2) 
lymphatic; ami (3) medullary leukiemia. 6. Non-leucocytio. 
(1) splenic, or ancemia splenica; (2) lymphatic, or Hodgkin'a 
disease ; and (3) mediiUary, or idiopathic ancemia (certain cases) ; 
and the justification for such an association is given by Dr. Osier 
in the following terms ; — " Tt seems questionable whether such a 
variable feature as increase in the colourless corpuscles should bo 
permitted to separate diseases which have all essential characters 
in common. We shall probably, however, continue for a long 
time to speak of these conditions as separate and distinct ; but It 
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ierident as time gotm on, and our knowledge of the diseases &nd 
lilood -development increase*, tlie identity of many of them will 
be acknowledged, and wo shall tind that hore, us is bo often the 
case in natur-il biBtory, the multiplication of species bus been the 
result, of imperfect information, and that, aa points of resemblance 
in essential cliar-ictci's and development are studied, minor ditier- 
ences disapiiear.'' 

CAiorosw.^DistinJuiahable fi-oni other forms of anaimia both 
etiologically and anatomically, ex.hibits an impoverishment less 
in the number of corpuscles than in the corpuscular richness in 
hsemoglobin. Iron, if given in sufficient doses, may lie regarded 
as a specific ; and Bland's pills are commended as the most satis- 
factory method of administering the drug. Dilute hydrochloric 
acid, or the vegetable acids may be given, and special attentiou 
should be devoted to dietetic and hygienic regulations. 

Progressive pernicious anenmia is defined as an "extreme and 
progressive anemia, developing without evident or apparently 
adequate cause," and the fact is noted that in this disease the 
relative coloration of the corpuscles is increased ; but their number 
suffers extreme diminution. As to treatment, it is pointed out 
that hygienic and dietetic regulations are of prime importance, 
but that they often foil. Arsenic is the most useful drug, and 
iron, in the majority of cases, is ino]X'rative. Transfusion is 
mostly useless, whilst, according to Yau Ott'a researches, Ibe in- 
jected corpuscles and albuminous materials always undergo dis- 
integration in the blood, and a -^^ per cent solution of common salt 
answers just as well. 

LeukiEmia may be treated with some hope of success in an 
early stage by the persistent use of quinine, iron, and arsenic ; 
but when the condition is fully established, the treatment ut 
mainly jialliative and symptomatic. Quinine should be given a 
long trial, but Dr. Osier is not satisUed that it exerts any iutluence 
OVVT the wliite corpuscles. He has seen no benelit from the use 
of ergotine ; and of local measures to reduce the size of the spleen, 
in the splenic form of the disease, he considers the most eliectual 
are electricity and mei*curial inunction. Arsenic should be fully 
tried, but )>bospboruB bos disappointed tbe expectations raised of 
it« valuK Tiansfusion is useless, and splenectomy unjustifiable, 
except, perhaps, in very early stages. 

Hodgkiti's diaeaie.- — As regards the treatment of this affection, 
Dr. Osier advocates tbe removal of the enlarged lymphatie glands 
when circumscrilierl and local. All local applications are of 
doubtful value, " galvano-puncture has not been successful, and 
the same ma; be said of the various substances iujechid. iivtn^loK, 
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glaada, iodiue, uraenic,* chromic acid, etc." Of internal remedies 

arsenic is the only drug which he has seen of beuetit. "When 
well borne, lai^ doses, 20 or 25 minima of the liquor arsenicalifl 
should be taken three tiracB a day lor niany weeks. Tn two cases, 
with moderate enlargement of the cervical and axillary glands, 
the progress of the disease aeemed arrested, and the glands cer- 
tainly became smaller and softer-" Again, making due allowance 
for spontaneous Huctuations of the disease, he says, " the beneficial 
effects of the arsenic are nnquestionable, when given early in large 
doses, and the administration kept up for months." If arsenic Is 
not well borne, then phosphorus should be tried. 

Space will not permit a fuller reference to the above and the 
other articles dealing with allied diseases contributed by Dr. 
Osier ; but sufficient has been cited to show what is the present 
Btand|>oint of therapeutical knowledge on these subjects. It must 



be confessed that 
drugs being practically arsenic 
there has been little, if any, ad 
success in treating the affectj 



very limited, the only reliable 
id iron, and during the past year 
ice mode in the direction of more 
include<l by Dr Osier under the 
head of primary cytogenic anemia. Those who consult these 
articles will find therein a complete account of the pathological &nd 
clinical facts of those affections up to date Mention may also be 
made of the less exhaustive, but accurate, ilescriptions given in 
Sriimpelt'a Lshrbuek der Speci'llen Pathologie uiid Tlierapit 
(Leipsig : Vogel), and EicJioret's Handbuch der SpedelUn Pathologie 
und Tkerapif {Wieim. Leipsig: Urban nnd Schwarzenberg) works, 
which have each passed into second editions within a short time of 
their first appearance. 

Dr. J. H. HntHr, of Philadelphia, published in the Prooeedingt 
of the Philadelphia County Medical Society a report of three cases 
of idiopathic antemia, and, in addition to some suggestive remarks 
arising out of these caaes, supplied an analysis of the cases of the 
affection recorded in America — thirty-nine in nil — commencing 
with Channiiig'a three cases, published in 1842. Tlie paper does 
not enter into therajieutical considerations, but is of much value 
as tending to complete our knowledge of the affection. 

For the record of a case of progressive pernicious antemia result- 
ing from nmlliple osteo-sarcoma (Hosier and Gast), see Deutaeh 
Med. Woehfunelirift, 1885, p, 447; and for an interesting paper 
upon nervous shock as a cause of pernicious auu-inia, by A. Or. 
Ourtin, M.D., see Philadflphia Medical Times, 1B83. p. 494. 
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9> The nitionni irpainifDt ornn»iitla> 

Dr. innceiit Harrli, iu Bome obsurvatiuuB on atiaiinia, contributed 

to Si. Bartholvmiw'g Hij»pital Reports (vol. xn., 1884J, [mints out 
thut the condition may depend upon either a diminisned produc- 
tion of coloured corpuscles l)^ the corpuscle-producing tissues, or 
upon an increased destruction of colourcHl corpuscles, with a 
normal pi*oductioii ; or, thirdly, upon a conjunctiou of these two 
factors. The main sources of supply of corpuscles being the red 
marrow of bont; and the spleen, a diminution in the number of cor- 
puscles must depend upon »n imperfect nutrition of these organs. 
Without denying the influence of the nervous system us a primary 
cause of such derangement, he maiataius that the chief factor in its 
induction is an insufficient supply of blood. Out of 2,087 patients 
seen in the course of one year, there weiii 160 coses (i.e. eight per 
cent.) of idiopathic aneemia, nearly all in females, and the majority 
between the ages of fifteen and twenty. Most of the patients 
lived at home, and were not subjected to the causes commonly held 
to explain the development of the antemic state, except, perhaps, 
in the almost invariable circumstance .of defective appetit«, and 
an unsuitable or iuauthcient diet. The rapidity with which these 
cases improved when placed on li-on is only pai-alleled by the like 
rapid cure of scurvy under the use of vegetable acids. Dr. Harris 
explains the beneficial action of iron on the ground that chlorosis 
is due, not Co an actual increased excretion of iron, wluch is im- 
probable, and unsupported by evidence, but to the iron of the 
bloodand tissues being withdrawn from the circulation, owing to the 
non-renewal of coloured corpuscles. He suggests that in conse- 
quence of an insufficient supply of albuminous food the tissues are 
unable to take up iron from the disintegrated corpuscles, but when 
administered medicinally the element is conveyed in a form readily 
assimilable. From such consideratiotks he deduces the inference, 
amply borne out by experience, that the mere administration of 
iron alone affords but a temporary relief, the aniemia recurring 
when the drug is left off. To ensure a more permanent effect there 
must also be jirescribed an albuminous diet. 

The following abstract of a portion of a paper, read by 
Dr. Josaph Ewart, before the Brighton and Sussex Medico-Chinir- 
gical Society, contains much practical infoimation, and may here 
be reproduced (British Medical Journal, July 4, 1885). "In 
the treatment of the antemic state, it was needful to note diathesis 
and temperament. In moat ca^ea regulation of the bowels, im- 
proved hygiene, and open-air exercise sufficed, especially if 
coupled with removal of the cause. In othei's, ferruginous pre- 
parations were demanded ; the necessity of keeping the bowelu 




THB YEAR-BOOK OF TEEATMKKT. 

free, bj means of saliutis, in all cases nf conatipFition, being re- 
membered. It liurt often seumod to Dr. Ewnrt, in managing 
malarial and other fonas of onteniia, in whifli tliere was fre- 
queotlj manifested great intolerance of steel, that changing the 
particular prepai-ntion employed, a reduction of the dime, of a 
dimioution of the uumber of dosett administered in a given period, 
sometimea sufficed to get rid of the fnlneaa in the forehead, head- 



ache, indigostiun, and gastric ( 



But i 
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intestinal irritstion nttributed 
n such cases, and they vera 
was to give veiy minute doses 
i respect, as much as possible, 
' 1 cbalybente waten 



numerous, perhajis the best plui 
indeed ; to assimilate them in t' 
to the condition in wliich they ' 

in a most diluted form, so that they might be taken between 
nicala in large quantities of wat«r during those periods of the 
luorniug and aftei-noon when out-of-door exercise could best be 
taken. In suiumer Dr. Ewart invni'iiibly recommended such 
jiersons as could afibrd it to try the excellent chalybeate sprlogB 
of St, Ann's "Well, Brighton, Tunbridge Wells, or Harrt^ate ; 
or the pure iron wati'rs of Schwalbach or Spa ; or the compound 
iron springs of Pyi-mont or St. Moriti, under the direction of one 
of the physicians on the s[X)t, und with the best results. Diges- 
tion, assimilation, and the nutrition of the blood, as regarded 
both albuminous material and the red corpuscles, were promoted 
by good, but not too rich food, by drinking of the mineral waters, 
by open-ail- exercise, suited to the growing capabilities of the 
{wtieut, under the most agreeable surroundings of fine, equable 
weather ; by brilliant sunlight, tempered by abutiiinnce of shade ; 
by society, and the lie«t of music. The same mode of manage- 
ment was applicable to chlorosis also in anwmic Anglo-Indians, 
who had returned to their native country after long residence in 
or near the tropics ; but very free purgation to remove portal 
plethora in such patients was necessary when the treatment was 
conducted in this climate. In the winter there wus often, prac- 
tically, no alternative. But in sunmier it was bettor to i-eoom- 
raend them to drink, first, the s-aline waters of Carlsbad or Ham- 
burg on the spot, and to wind up with a course, if any, of the 
chalybeate springs already mentioned." 

3. The value of Krscnic in amemia and atrophy. 

Dr. 8. WlUis has written strongly in support of the utility of 
arsenic in aniemic and atrophic conditions (Lancet, 1883, L, p. 
653), in which he states the most remarkable clfects of this 
remedy are seen. His attention was first called to it by the 
controversy between the late Dr. A. Taylor and others respecting 
K statement in Johnston's " Chemistry of Couimon Life " (1855), 
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ftbout the arsenic eatera of Styrio. Dr. Wilks g&ve it witli ben 
efit in chlorosis, and about teu yeftm ]at«r had some striking 
examples of its value. He recalls the case of a lady, '■ the subject 
of idiopathic ausemiu, the form of disease subsequently discovered 
by a German, and styled ' pernicious aiueuiia.' " lu a few weekx 
she became niiicli better, and I'emained well Hitbaequently. Since 
then he had had several cases under his care of a like nature. 
Besides the»« cases he has found great benefit from the use of 
arsenic in wasting and general cachexia, some of which may be 
attributed to malarial poisoning. He gives three coses of marked 
emaciation and debility, to an extent suggestive of latent malig- 
nant dise-asu, which recovered under this treatment He does 
not mean to nay that the remedy never fails, but points out that 
the iinsuccpasful coses, though simulating simple anemia and 
atrophy, were mostly examplea of early malignant and other 
organic disease. Ho adds, " I hove never given very large doses, 
g^ierally 4 or 5 drops of the liquor arsenicalis, three timej) a day, 
or a little more of the soda prepoi-ation. I have never observed 
any injurious effects from its use, although, as is known, it be- 
comes absorbed into the system, the urine showing its presence 
many weeks after its administration has ceased. I will not pre- 
tend to say how the remedy acts. Why, when wasting is going 
on, and the blood corpuscles becoming disintegrate, arseniu 
should stop the process, and the globules begin to grow, or why 
it should allow the carbon to be stored up as fat, I do nut 
know." 

4. Arsenic In protn'csslvc pemlcions anicmia. 

Two cases of progressive pernicious uniemia in inmates of 
Garland's Asylum have been recorded by Dr. Hocpbail {Ediii. Meit. 
Jou7-n., June, 1885) ; one a female, ajt. sixty-five, the subject of 
recurrent attacks of mania, for which she had been in the asylum 
on five different occasions since 1870. When admitted in July, 
1883, she was acutely eicclted and maniacal, aniemie, and suffering 
from bronchitis. For a few weeks she improved physically aa 
well OS mentally, under treatment by quinine. Then her health 
rapidly failed, with occasional attacks of vomiting, loathing of 
food, and gastralgia. She fell into an e.\treme degree of aniemia, 
and on December 17th the blood was watery, red corpuscles 17-3 
per cent., and mis-shapen ; htenioglobin, 30 per cent. Liquor 
arsenicalis 5 minims was pi-escribed thrice daily. The gastric symp- 
toms increasing, the ai'seuic hod to be omitted, and an iron mixture, 
with extract of malt, was substituted. On October 18th the con- 
dition of blood was: red corpuscles, 14 per cent; hiemoglobin, 
30 per cent,, and the case endej fatally on Outobat IVsV TJem, 
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other case vas a uiale, let forty-two. who had been in Garltmd's 
asylum since ltl66, and previously for twelve yearn in Broadmoor 
Cnmiu&l Asylum. He enjoyed fair pliy a ical health until IS82,wheii 
symptoms of aiueniia arose, and in the spring of 1883 his condi- 
tion titeodily grew worse. In July he had to be constantly in bed 
owing to hie debility ; the pallor was extreme, and the slightest 
exertion produced dyspnrea. Arsenical treatment woa commenced 
on July 12th, the condition of the blood being : 20 per cent, of 
hfemoglobin, and 17'4 of red corpuscles, which were irregular in 
shape and size ; the white corpuscles were also diminished. From 
that date be improved, the arsenic being continued for upwards of 
two months. The following figures indicate the rate of his im- 
pi-ovement, the symptoms and condition of the patient improving 
pari passu. : — 



July 26th, Hmmoglobin, 24 per oent. 
Sept. 4th, „ 48 „ 

„ 24tli, „ 70 „ 



B«d cocpuaclo», 21) por cent 



By the end of October lie could walk tlii'ee miles daily with- 
out fatigue; his mental condition was uuc-liauged, "except th&t 
he has lost his languid, prostrate look, and talks rather more than 
he did." The blood on December 4th showed hEemogJohin and red 
corpuscles to be over 80 per cent. 

Dr. Macphail refera to the introduction of arsenic in the 
treatment of the disease by Byrom Bramwell, in 18TT, and notfis 
the silence with which the efficacy of the drug has been received 
by the authors of text-book.s. He thinks that we may fairly 
claim arsenic to be a specific in cases of pernicious aneemia, pro- 
vided that recourse be had to it early enougli ; and he notes that 
its value is the more remarkable as it has very little heematinio 
effect in coses of simple annERiia. 

Similar testimony totlte value of arsenic in pernicious amemia 
is given by Dr. O. E. Shattuck (Boston Medical and Surgical Journal, 
1885, p. 2), who relates the case of a farmer, thirty-eight years 
of age, who had been a sailor for many years, and in early life 
suffered from malarial disease. "When he was admitted into the 
Boston City Hospital he had been ill about a month, had become 
much emaciated and enfeebled, and had latterly suffered from 
severe epistaxis. He also pi'esent^d signs which led to a diagnosis 
of phthisis. The spleen was slightly enlarged. He did not 
improve on malt, cod-liver oil, and iron, but became affected with 
haemorrhage from the car, followed by deafness. The red corpus- 
cles were reduced in number to 59d,000 per cub.m.m, and large 
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retinal haraorrhages were discovered. He was then plactii nn 
Fowler's solution. A fortnight later the corpiiscleM iiumbercKl 
], 180,001) per cub.ni.tii, and in another fortnight 3,025,000. He 
eventually recovered, and Dr. Shattuck remarks truly that, "Had 
he not been put on arsenic when he was, there is no rational 
ground to doubt that he would Bpeedily have died," Froiu the 
severity of the symptoma, and the rapid progress of the case, this 
appears to have been one of the most extreme instances in which 
recovery has taken place. 

S. Pro^essive nnii'iDlB cared by iron after Tatlure 
«f artteulc. 

It has been abundantly shown that in the vast majority of 
cases the downwai'd course of idiopathic progressive auemia is 
more likely to be arrested, if at all, by the administration of 
arsenic rather than of iron, thereby constituting one of the marked 
distinctions from chlorosis. It would, however, be fallacious to 
assume that if iron does improve the blood condition, the cose ia, 
therefore, not one of the class to which Addison first drew atten- 
tion. A case publiahetl by Dr. D, W. Finlay {Lannet, 1885, i., p. 
374) illustrates this point. It was the case of a man, aged forty- 
five, who had had attacks of ague about the age of eighteen, and 
previously. For two years before coming under observation 
he had complained of increasing weakness, with pain in the back, 
frontal headache, dimness of sight, and noises in the head. He 
had occasionally lost a little blood from liffimorrhoids. For sis or 
seven months increnaing pallor had been observed, with shortness 
of breath on exertion, and swelling of the feet and legs towards 
erening, and he had once brouglit up half a teaciipful of blood 
without coughing. He was fairly nourished, markedly anaemic, 
the skin was waxy and of a faint yellow tinge, the muscles were 
soft and flabby, and there was slight pittiug on pressure over the 
ankles and shins. The heart's apex was in the sixth interspace, an 
inch outside the nipplft-line, and there was a well-uiarked blurring 
systolic murmur. There was no enlargement of the spleen or 
lymphatic glands ; the urine was normal ; the blood showed a 
corpuscular richness of 23 per cent ; the red corpusoles aggregated 
in masses ; no excess of leucocytes ; no retinal hemorrhages. After 
three weeks' treatment with arsenic, the red corpuscles were 
further diminished to 2 1 '2 per cent. Tliree grains of dried sul- 
phate of iron were prescribed, in pill, thrice daily^and from that 
time he began Xa itupiova In ten days the blood showed a rich- 
ness of 47'8 per cent., and the apex munnur became less uiarked, 
A little arsenic was now given in addition, and on January 16th 
— just two months after his admission into the Middlesex Hospital 
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— the corpuscular richness of the blood had reached 72-8 per cent. 
The heart's apex waa within the nipple-line, the murmur inaudible, 
the inuBcleB much firmer, and the patient much blotter. He was 
then sent to the sea-side, and returned in three weeks, feeling 
quite well, with a good colour and no shortness of lii-eath, A few 
weeks later the corpuscular richness vas found to have reached 
91 2 per cent He has since continued weli, and able for his work 
as a wheelwright. 

A vnluable commentary on cnsen of this class occurs in the 
paper by Dr. Wilta, above cited (No. 3). According to his expe- 
rience of idiopathifi antemia, " in most of the cases where arsenic has 
succeeded, iron had previously failed ; and it is a question, there- 
fore, whether the latter be of any use in the so-called pernicious 
ansmia. This, however, does not seem invariably the case unless 
the diagnosis is at fault. For example, a woman came into the 
hospital in so bloodless a state that slie could not leave her bed, 
and it was said that iron had been given in vain. Au examimi- 
tion of the blood displayed, as was thought, characteristically 
altered blood-globules, and ai'senic was prescribed. After a long 
course of this meJicine she was no better, when iron was ordered 
for her. She then immediately improved, and left the hospital 

6. Pliosphoni« in splcntr atMrmla (leuklucmia !] 

The successful employment of phosphorus in the treatment of 
a rickety child, fourteen months old, suffering from " splenic 
ancemia," is recorded by Mr. T. J. VerraU{fln(. Med. Joum., 1883, 
L, p. 24). The spleen occupied the whole of the left side of the 
abdomen, extending forwards nearly to the umbilicus and back- 
wards to the spine ; the blood was pate, and thirty white corpuscles 
were counted in the microscopic field. The child grew worse 
under Parrish's food and cod-Hver oil ; but on the addition of one 
minim of tlie oleum phosphoratum (B.P.) to the latter twice a 
day, improvement set in. For al>out five weeks the juice of an 
ounce of raw be«f was also given daily. After six months' treat- 
ment the spleen had diuiiiiished to four inches in length, was 
softer and more mobile ; the blood was darker and contained 
fewer white corpuscles. The improvement was permanent. 

7. Albuniinnle of iron and hiEmoitlobln in amemfa* 
Dr. KcLaae Hunilton (cited in Meii. Tiiiug aiul (iaz., I88S, 

p. 291) expresses a preference for Hconihination of iron and albumin 
with an alkali in cases of antemia where other pre]>arations of 
iron, even the bhindest, are not well home, or where there is an 
unwillingness on the part of the piitient to take the drug. He 
gives the remedy in cliouoUle lozenges, each containing ten gi-ajiis 
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of the salt, &nd is satiatied of ita rapid option and toler 
stomacK 

Bonoiar (DeuUeh. Areli./. KHn. Med., 36. p. 365, April, 1885) 
ftdvoeates, on theoretical and exjjerimental grouinlH, tlie adiuinia- 
tration of iron in the form of hsemoglohin. Chocolate pastilles, 
weighing about 2 grammes each, are made up witit hicmoglobin, 
derived from dried corpiiseles of oxblood. Kuril pastille was found 
to contaiu about 0'3 grai. of oxyhEcmoglobiu. He fouud that cases of 
chlorosis treatt^ with this preparation (6 pastilles daily) improved 
as rapidly as those treated by large doses of iron salU, e.i/. Bland's 
pills ; and he argues that althottgh the good effects of large doses 
of iron depend much upon its action on the gastro-int^stinat 
mucous membrane, yet tliere are many cases in whiuh the drug 
cannot be borne. The minimal quantity given in the hemoglobin 
pastilles (G containing only about 3 milligrammes of iron) is all 
that is absolutely needed U) reinforce the blood, and it is |>resented 
in a form whereby it can all be assimilated. 

8. The treatmenl of lytnphadeDoma. 

In the last volume of " The Year- Book " (p. 86) the observa- 
tions of Karewiki upon the value of arsenic in the treatment of 
lymph adenoma were ^ven. At a meeting of the Berliner Medi- 
rinische Gesellschaft on Nov. 19, 1884, Dr. Kuewakf showed two 
patients who ha<l been successfully submitted to this treatment. 
(Berl. KHn. Wocheimchrift, Dec. 2:.', 188+.) One was a kdy who 
had been exhibited to the Society four years prtiviously by Dr. J. 
Israel, after her supposed recovery from the afl'ection. Since then 
she had had many relapses, for which Fowler's solution had 
been prescribed sttccessfully. At the date of the meeting she was 
suffering from another relapse ; the tonsils were greatly enlarged, 
OS well as the cervical and axillary glands. On this occasion the 
jiatient seemed to be intolerant of Fowler's solution, and a solu- 
tion of ptire arsenic acid hud been prescribed, and was well borne. 
The patient, who was nearly seventy years old, bad retained a 
well -nourished appearance. The other case, a man sixty-six yejirs 
of ago, had been for four-and-a-half months under observation. 
About six months previously the cervical glands commenced to 
enlarge, he became very emaciated, and presented a chain of 
enlarged glands, extending from the right angle of the jaw to the 
clavicle ; the inguinal and axillary f;land8 were enlarged, as were 
also the mesenteric glands, tlie liver iiiid spleen. In this case also 
Fowler's solution was not tolerated, but nrsenio ucid was well 
borne. The drug was administi-red both by the mouth and by 
injection. The treatment was on one occasion suspended during 
an intercurrent febrile attack ; but there was no ^iYtBv.w> ^tw.Vomk*>, 
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by the araenic, and only slight inflammat^ity diHturlja 
injections. The tumours had become reiluced to one-fourth of 
their former size, aiid the patieut had gained five pounds in 
-weight. 

A case of a Bimilat' kind is recorded by Dr. Stephen Konckton 
(Brit. Med. Jour., 1885, ii,, p. S98). The patient, a ma)c, Hfty- 
BCven years of age, presented, when seen in March, 1S8B, enlarge- 
ments of the supra-clavicuJHr, axillary, and inguinal glanda on each 
side of the body, Keratin coated pills, each containing one 
thirteenth of a grain of araenioua acid, were prcaciibed about the 
4th Api'il, and continued, one tbrice daily, for two months, with 
the result that the glandular swellings " stejidily and consider- 
ably diminished " ; unfortunately the pnticnt died in June from 
&D attack of pleuro- pneumonia. £efoi-e death the glandular swell- 
ings had almost disappeared. 

O. The nB« of nrsenic In uiHlHiial cactirxia. 

In advDcatiug the use of arsenic for the treiitinent of malarial 
cachexia (Practitioiier, Sept., 1885) Dr. Siaa reminds ua that " the 
classical work " on the subject " in English is that of Fowier, the 
author of the liquor arsenicalis that bears his name ; it is entitled 
* Medical Rtiports of the Effects of Arsenic in the Cure of Agnes, 
Intermittent Fevers, and Periodic Headiiches, by Thomas Fowler, 
Physician to the General Infinpary of the county of Stafford ' ; 
and is well worth reading for its lucid style and practical wisdom. 
Though published in 1786, it is still a compendium of treatment, 
and if the pamphlet were generally obtainable there would be 
little need of further writing on the subject." Dr. Nias became 
acquainted with the use of arsenic in Algeria, where the drug is 
large employed as a prophylactic for malarial disease. The baths of 
Hammam Et'Ihra, which have a great reputation in ague, appear 
to depend for their efficacy upon the iron in the water {which 
also contains traces of arsenic) drunk, and the alternation of the hot 
bath with cold local douches. Dr. Nias records a case of malarial 
cachexia, with great enlargement of the liver and spleen, in which 
rapid improvement followed the prescription of three minims of 
liq. arsenici hydrocblorici, three times a day before meals, with ten 
niinimsof dilute nitro-hydroehloric acid. Another case of periodical 
neuralgia and anteniia, presumably dependent on malaria, was 
treated for two months with benefit, and Dr. Nias states that he 
has since bad similar cases, all of which were treated on the same 
lines with equal success. He concludes " that there comes a time 
in the course of ague when Sjwcilic treatment becomes secondary 
to the appropriate treatment of symptoms ; at this stage arsenic 
in its treble capacity of hiematinic, stomachic, and febrifuge plays a 
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very ueefi:l part." He does not thereby wish to exclwdf otlif-i- 
tonics, anJ l>elie^■eB the efficacy of hia prescription to he enhanced 
by tlie iidilitioii of recently prepared nitro-hydrochloric acid. 

to. Ferniglnoafl mrdlnaiiou. 

In the oonnie of some Ipctnres upiin diseases of children 
(Conjhrtnef^ TlifrapentiquM et Cliniquet sur Im Mtiladiea dim 
Enfiints, Tome iL, Paris, Delahaye, 1885) U. JuIsb Simon devoted 
Bome spHce to the conHiilemtiou of medication by iron and the 
subject of amemia generally, Kespccting iron be said it was in- 
diapenaable to select the forni of the drug according to the nature 
of the disease, the temperament and age of the patient. He 
enumerates the various insoluble and soluble preparations, and 
prefers for young subjecta the iodide in scrofnln, the lactate in 
gastric irritability, and the perchioride in chlorosis and septic 
diseases. He speaks also of the ferruginons mineral waters, 
especially the springs of Litxeuil (Haute Saone), which are uselul 
botli for bathing and drinking, are well bome, increasing appe- 
tite, and not inducing constipation. Another spring he recom- 
mends is that of Forges (Seine Inferieure), containing cold bicar- 
bonated ferruginous water, useful when there are dysiieptic 
B3nnptoraH. Hia general rule in the treatment of true chlorosis is 
to begin with the lactate, and in cases where there is obstinate con- 
stipation he prescribes the carbonate with rhubarb. He confirms 
Trousseau's distinction into true and false chlorosis, and illustrates 
the dictum of that physician as to the harnifulness of iron in tu- 
bercular cases. A few paragraphs are devoted to anumias of 
growth, convalescence, etc., anil the value of sea-bathing where it 
can be borne. 

■1> Subrntnneonft injertion of blood. 

Prof, von ZiemsBBn {Df.ulsches Arc/tiv. fur Kliti. Mud., 36, p. 369, 
Feb., 1885) raises the question whether the operation of blood 
transfusion can be relieved of its risks and ill-e<fects by a modifi- 
cation of the method, whereby it may bo possible to introduce a 
certain quantity of blood into the subcutaneous tissue, so as to 
pei'manentty raise the htemoglobin standard and increase the 
number of red cor[)uscles without inducing the changes which 
have been especially pointed out by Bergmann. He also enquires 
into the manner in which the frequently repeated introduction of 
small quantities of blood (50 cub. centim.) ali'ect the composition 
and function of depraved human blood. AttemptB have been made 
during the last ten years to test the rexults of subcutaneous in- 
jection, but hitherto experience has been locking upon important 
points, such us whether it is i>oBaible to succeed in rapidly ajid 
fully introducing the blood into the recipient's circulaJAO'vv'B^ 'Oiio. 
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meanB ; nor has it been elio<i 
after n|i[)ea.rttuce of fever, hiei 



vn that the method is free f 
loglobiauriEi, and local inflammation. 
Nor has it been shown to have been efficacious in improving the 
quality of tlie recipiptit'a blood or his general condition. Experi- 
ments with tho blood of various animals were always attended by 
negative results, for just aa with intravenous transfusion, the effect 
has been the oocurrence of hemoglobinuria, fever, urticaria, and 
local abscess. When defibrlnated human blood is injected, especially 
if repeated within a few days, the results are fnr more satisfactory. 
The akin and mucous membranes am restored in colour, the 
physical and mental j)ower8im))roved, sleep and appetite regained ; 
and spectroscopic nnalysia proves an increase in htemoglobin, whilst 
numeration of the corpuscles shows that they also are increased by 
this procedure. Two cases are selected for illustration of the 
efficacy of the method. One, a severe case of scoi'butus in a journey- 
man, 40 years of age, wibli intramuscular and subcutaneous 
hemorrhage. Six days' dietetic treatment had no effect ; but after 
two injections, each of 51) cub. centim. of healthy deiibrinated blood, 
with an interval of Jive Jays, the standard of hremoglobin was 
greatly raised, and a rapid inipi'ovement in the man's condition re 
suited. In the other, a severe ciise of aneemia in a girl, eight years 
of age, one injection of 60 cub. centim. (25 cub, centim. into each 
thigh) was followed by permanent improvement and rapid recovery. 
In neither case were any ill-efiects produced. It is essential that 
the syringe, which should be of 25 onb. centim. capacity, should 
have a cannula of wide calibre ; that there should be most careful 
disinfection of the hands of the operator and the skin of the blood- 
giver and recipient, as well as of the utensils and instruments. 
Another important fact is the practice of massage of the Hrob 
during the injection, so as to drive the blood from tlic tissues into 
the circulation, thn massage lieing continued for five minutes after 
the injection has ceased. That the blood is rapidly taken up into 
the circulation by this device was proved in a case of phthisis, 
where the injection was perforuied when the patient was almost 
in txtremis. An examination showed only blood staining of the 
tissues in the vicinity of the injection. Nor is any local swelling or 
inflammation produced. Prof. v. Zieuissen thinks the measure 
applicable to cases of severe an lemia and chlorosis, or anamia after 
profuse htcmorrhages, puerperal, traumntic, intestinal, and other, 
in leukteniia, pacudo-leukhwiiua, pemiciuus aniemia, in fact, in all 
cases whei-e transfusion might be contemplated. 

Dr. D. Benciur. of Euda Pesth, gives the results of his experi- 
mental study of the same subject (iiiUl., p. 379, April, 1885), 
arriving at Uie following conclusions : — 1. That crystuUised and 
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redisBolvfd haemoglobin when iiiji-L-ted beneath the skin is readily 
taken up by the ci re illation, and is in part excreted by the kidneys. 
2. The resulting haetuoj'lobiimria is acconipmiieil by blood-casta 
and blood corpiii^clcs iti the urine. 3. Fever and ulhnminuria also 
occur, the l)itt«r lusting longer than the lioenioglobiniiria. 4. Pain 
and inilaniination a 
of hfemoglobin. 5. 
taoeously injected with all needful caution, it does not produce . 
either pain or inflammation, even if it be in large amount, provided 
that its transit is aided by massage. 6. If animal blood be 
similarly injected into the human subject, local inflammation and 
abscess ensues. 7. The subcutaneous injection of human blood 
increases the htemoglobin capacity in anieraia ; an increase which 
is greatest the day following the injection, and pei-sists for ten 
days, although in diminishing proportion. R«peated injections 
cause a more peiTniinent and considerable increase of the 
hlemoglobin. 

The suljcutaneous injection of blood advocated by Frofesun' von 
Zlsmswn, as a remedy for severe cases of aniemia, has been em- 
ployed by Dr. Oscar SUbermaim. of BresUu (Dealteke Med. Woehen- 
wekri/t, 1885, p. 445) in two cases, which had failed to improre 
under the influence of diet and various ferruginous preparations. 
Case 1. — A boy, eight years of age, who l>eeame very anemic a 
year previously, following mejvsles and whooping-cough. The 
pallor was extreme, and the symptoms included palpitation, faint- 
nesB, vomiting, drowsiness, etc. Thera was a systolic mitral 
bruit. The blood was pale, and showed an excess of white cor- 
puscles. On March Ist, with all antiseptic precautions, 45 
grammes of blooil were dmwn from the median vein of the 
patient's brother into a portielain dish, kept at a temperatura of 
39° 0., and detibtinate<l ; and 20 gi-aniues injected beneath the aldn 
in ea^h thigh. During the operation and afterwords, the limb at 
the seat of injection was subjected to massage. The whole procedure 
occupied sixteen minutes. No fever followed ; and the urine was 
free from allmmen or htemoglobin. There was no local pain nor 
redness. On the 3rd March the face had lost its waxy colour ; 
there had been no recurrence of faintness, and the general condi- 
tion had so much improved that it was thought there would be 
no need for further injectiim. A recurrence of the syiicoiial attacks 
on the 9th decided the question, and next day the procedure was 
repeated ; 40 grammes of blood being injected. From that date 
all the unsmic symptoms began to pass away, and, when last seen, 
in May, the boy remained perfectly well. 

Case 2. — A girl, eleven yeai-s old, wl 
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from a rectal poljpus aince May, 1884, until i 
operation, in January, 1885. TTjo Bymptoma of 
extremely marked when she came under Dr. Silbermann'a 
February 2 ; and no improvement followed the administration of 
iron. Subcutaneous injection of blood was performed on February 
26 ; u4 grammes being taken from the mother's arm, and 25 
grammes injected in each thigh of the patient. No ill effects 
followed, and the patient's condition improved forthwith, ail the 
sytnptoina of anteinia disapjK'aring. In this case also the cure was 
permanent 

19. Apparatus Tor transnislon of blood. 

Dr. William Walter {Britigh Med. Jour., 1384, ii., p. 1,253) 
describes a modification of M!'DonneIl's transfusion apparatus. 
It consiiits of a glass tube sufficiently large to hold four ounces of 
fluid, one end drawn to a point being connected with a small 
Higginson's syringe, to the distal end of which is tixed a probe 
pointed silver cannula. Detibrinated blood is used. 

Mr, T.W.Cannilt Jones (5ri(w/« if BiiJoMr., 1885, i., p. 1,198) has 
invented an apparatus in which the propelling force in given by a 
valved Land-bell connect xl with the upper part of the receiver, so 
that the blood has not to traverse the length of tubing as well 
as the pump, as in Walter's apparatus. [Our readers should 
refer to these articles for ttie details of the apparatus, which are 
well shown in the illustrations accompanying them.] 

See also British Med. Jour., 1885, L, p. 413, for a descrip- 
tion of Dr. Cum'i apparatus, where the deSbrinatod blood is allowed 
to flow into the vein of the recipient by the action of gravity ; 
the cylinder containing the blood being held at a higher level Uuui 
the recipient's arm. 
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1. Intestinal calarrii orinfttncy. 

_ Dr.W. A. Scaibxldeo (yew York MedicalJoumal, Avtg. 29,1885) 
speaks highly of the following prescription, every two hours, for a 
child of six months or over, Aciiii saltcylici, gr. iii., cretn prie- 
parats, gr. il, synipi Bimplicis 1 tluid drachm. He records eight 
cases of rapid cure under this treatment. 

Both employs (Jiev. des Mai. de VEnfanee, quoted by Neio York 
Medical Jou/rrtal, Sep. 19, 1S85) in gastric catarrh, sulphate of 
iron 1^ gr., mucilage of acacia and syru|>, of each 5 drachms. A 
t«aspoonful every two hours. Under this remedy the evacuations 
become natural in colour and odour ; it constricts the turgid 
mucous membrane and coagulates albuminous matters. 

Dr. lUlngworth says (LaTvxt, August, 1885, p. 268) that in 
cholera infantum the following usually cures in a few houra. 
bismuthi 5s3, glycerin! JiiL, chloralis jsa, tinct. belladonntB vyxv. 
to n^xxic., acid carbolic it|_x., aq. ad jiL A teaapoonful every two 
or three hours. 

Dr. Byan is enthusiastic (jlmer. PraaU, May, 1885) over bellsr 
donnu, which will, in hia opinion, infallibly at once arrest both 
vomiting and diarrhcco. 

Br. Oniata recommends, in summer diarrh<B& {Allg. Wien Med. 
Zeitung, May 26, 1885), a purge of calomel or jalap, followed by 
four to six grammes of benzoate of soda in the twenty-four hours 
for two successive days. The process may be repeated in a milder 
form. No food, but only lemonade and wine, except for infants 
at the breast, who are to be suckled every six hours. He had do 
death in tifty-tliree oases so treated. 
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3. Climnic gasiro-lntrstlnnl catarrh. 

BagiDBky {Berl. Midiain Geiflkc/to/l. Ja.n. 21 and 28, 1885) lays 
atrepa on tbc following points : — 

If stools lire copious and contain much iiiKligPEt«d food, fre- 
quent irrigations of the large bowel with one or two pints of warm 
water or Bolution of common salt always give good results. If 
stools contain many leucocytes and much miicuH, Carlsbad water 
(balf a wiaeglassfiil three times a day) is indicated. Astringents 
may lie given wlien thin slimy stools are being passed. The 
author does not think [leptontsed milk of much service. Of other 
intt-mal remedies, he has used with success resorcin (5-16 gr. 
in syrup of orange), or calomel in J gr. to J gr. doses three times 

3> General maaaiiement of dlarrlMPa in Infnnis and 
children. 

If we compare the pi-esent with the past methods of treatment 
of the affection, the most notable point will prol>ably be the dis- 
carding of the use of astringents, at any rate, during the early 
stages- Dr. Oeorge Johnson's plan of administering castor oil in 
cholera tended to turn the attention of practitioners to the appli- 
cation of a like method in the treatment of the common and 
oftentimes severe and dangerous jjiarrhcea of the early periods of 
life. In practice there was much evidence of success. In the out- 
patients' department of our hospital I find that the administration 
of twenty or thirty drops of castor oil suspended in mucilage or in 
glycerine and limo water, repeated two or three times it day, or k 
simple rhubarb and soda mixture, constitutes, in a large majority 
of instances, a very suocessful form of medicinal treatment In 
a minority of coses, however, there has been such a rapid and 
extensive How of fluids from the bowel that I hesitate to adopt 
any plan which may have the effect of dminiug still more from 
the very insufficient volume of circulating blood. In these the 
plan of cautiously and gradually administering enemata of half a 
pint to two pints of warm water, containing from a quarter to a 
half |ier cent, of common salt (as recommended by Baginsky) comes 
with good chances of success. This eliminant treatment reposes- 
on a sound physiology, for the intestines in the disorder contain 
irritating purticles of imdigested food, vitiated secretions, and 
epithelium and mucus derived from the lining membrane oiE the 
bowel, and all these are provocatives of the morbid peristalsis. The 
success of belladonna may be due to the fact that it has aperient as 
well as Einodyne qualities. It is to be noted that some of the agents 
recommendefl in the preceding paragraphs ai-e antiseptics, and it 
is probable that these exercise a lienelieiAl influence, seeing that 
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multitudes of micro-organ isms exist in the intestines in cases of 
MUminer diurrhcpo. In all cases the management of the diet is of 
the highnat importance. The moat likely elements to irritate the 
gustro-inteatinaJ tract of an infant are those whicli contain starch. 
It ia best to entirely exclude starch from the diet whilst an infant 
is under treatment for diarrhrea, and to give diluted niilk or broths 
thickened with gelatine. Fresh, pure air is also a very important 
adjunct of treatment. I am informed that at the time of pre- 
valence of summer diarrhiEa in New York a steamer periodically 
takes a large number of poor children for a cruise, and that since 
the plan has been adopted there has been a gre-at diminution of the 
intensity of outbreaks. Dr. Ooodliart (^Students' Guide to Diaeruea 
of C/tildren, p. 47) atl vises in severe and rapid cases the immediate 
administration of a warm or mustard bath, the warmth being 
subsequently kept up by blankets or hot bottles. In cases, bow- 
ever, which manifest a veiy high temperature the tepid bath, or a 
bath of 85" to 90° gradually lowered to 80°, is to bo employed at 
frequent intervals. If vomiting precludes the administration of 
castor oil, half grain doses of hydrargyrum cum cretS or one-sixth 
grain doses of calomel should be given every hour for three or 
four doses. Stimulants in the form of brandy (twenty to thirty 
drops) or rectified spirit {and the latter ia much to be preferred 
for moral reasons in the case of hospital patients) or ether, two 
drop doses in syrup, are to be administered. In the worst cases 
a speedy temporary rally may be obtained and time gained by a 
subcutaneous injection of ten drops of brandy diluted with water. 
In cases associated with considerable fever and a thickly furred 
tongue, after a preliminary dose of castor oil, a simple alkaline 
demulcent mixture may be given with advantage, and with this 
may be associated a few drops of ijiecacuanha wine. In some 
oases a minute dose of Dover's powder, with bismuth, relieves 
the pain in the abdomen and procures sleep. 

It is a geueral consensus that opium, if used at all, must be 
administered in very small doses, and with great and watchful 

1. irirFration of Ihe bowels in young; Infants. 

Dr. F. P. Atldiwon {/'raciltioner, April, 188-^) treated a child, 
two years and eigl it months old, sufleriugfrom continuous diarrhcea, 
vomiting after each meal, marasmus, slimy purulent motions, and 
enlargement and distension of stomach, thus i — 

First indication, to give light and easily digestible food that 
would leave but little waste. Two tahlespoonfuls each of whey 
and barley wnter and one of cream were given at each feeding, 
to which were subsequently added I } ounces milk, 4 teaspoonf uU 
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of Brand's liquid easeace of beef, the white of four egga, beaten 
up in water, and 2 ounces finely luinced raw meat per diejn. The 
body was oiled night and morning, and the loina, Htomacb, and 
feet kept wftrm with flannel. 

Second indication, to alter the secretiona, was fulfilled as fol- 
lows : — Liq. potassffi, TTj^L, ol. ricini, iii_viii., tinct. opii, mj, syrup 
zingib, v\xji., mucilag ^ss, taken three times daily. 

When the evacuation of pus and slime gave way to simple 
relaxation, the prescription was sodie bicarb, gr. ii., bismuth sub- 
carb. gr. iii, tinct. opii nfj. tinot. catechu ni^v., tinct. rhei nf^ii., 
tinct card. co. 1T|^V., in syrup and mucilage every four hours. 

Third indication, to improve the condition of the blood, was 
fulfilled by prescribing Ti^x. of conoentratetl syrup of lactophosphate 
of lime and iron in water three times daily. 

Of the combination of castor oil with laudanum to alter seere- 
tions, Dr. Atkinson speaks in the highest terms. The case, which 
was the worst he had ever seen, made an escellent recovery. 

5. Cocaine in coryxa and as a calmative in teeiblng. 

Dr. Bomtchonko ( Fra(cA, Na 7, 1885) records the treatment of 
coryza in children by dropping S drops six times in twenty-foui 
hours of 2 per cent, solution of cocaine into the nose. He recom- 
mends the use of an ointnient to avoid its flowing down into the 
fauces. He also used a 2 per cent, solution iiitcriuiliy witii good 
results, in vomiting and dian'htea of children. 

VigiM (Gazette Hebdomadaire de Midecine et de Ckirurgie) 
recommends the following to be rubbed on the gums several times 
daily : Hydrochlorato of cocaine, 1 J gr., tincture of saSron 
t\ 10, syrup jiiss. 

fi. Whoopintf congh> 

OoldHbmidt desci-ibes (Deutsche Med. Zeilung, July 30, 1S85) 
his mechanical method of treating this affection, for which he 
claims great success. It is based ou the principle that the 
organisms of the disease, whose fall into the larynx at intervals 
causes the spasmodic cough, lie in the natal cav'itiee, and ha 
syringes the nostrils out with a two ounce syringe, using a solu- 
tion either of salicylic acid, 1 in 1,000, or of corrosive sublimate, 
1 in 10,000, every two hours, i.e. six times during the diiy. Next 
day the process is done every three hours, and the disease is then 
usually cut short, i.e. provided the treatment is begun early before 
the bronchi have become implicated. 

Dr. niingworth has found {Uneet, April, 1885, p. 782) the 
wearing of picked oakum in muslin round the neck or on the chest 
very efficacious. He applies glycerine of tannin to the larynx two 
or three times daily, and internally orders 1 to 3 {[r. of chloral, 



OF CHILDREN. 



103 



1 to 8 minims tincture of belludoima, cue gr. alum, 1 minim 
carbolic acid in syrup every two or three houra. He also uses a 
liaimeDt of turpentine, acetic aciil, and jolt of egg, mixed with 
lin. belladonnoB 1 to 7, applied to the chest, back, and neck night 
and morning. 

Both (MemoTohilien^ JTeio York Med. Joum., Sept, 5, 1885) 
recommends the following treatment : — Carbolic acid, alcohol la, 
"i fP"- » tincture of iodine, 6 drops ; j>eppermint water, 750 gr, ; 
tincture of belladonna, 15 gr. ; syrup of diacodium, 150 gr. A 
teaapoonful every two hours until the parosyams entirely dia- 

Dr. Keating recommends {Phil. Med. jVeios, Feb. 28, 1885) the 
use of a spray medicated with carbolic acid or thymol. As an 
emetic to remove viscid mucus he commends alum. 

Dr. Magmder (.im. Joum. of Obalet., Fab., 1885) baa siiccossfiilly 
employed chloride of gold and sodium in ^ gr. doaea every two 
hours in a case of pertussis, when all ordinary remedies had failed. 
The effect was produced in a, few hours. 

According to the Lancet (July 4, 1685) Brazilian doctoni 
employ a tincture from the bark of ErytJirina corallodendron 
{N.O. Leguminosie) in whooping cough. Dose, one or two 
grammes per diem. A fluid extract is also used, two to four 
grammes per diem. 

T. Cieneral lUBiiaKeuient of whoopinK congh. 

Dr. QoodliaTt (SludeiiW Guide to Diseaaea o Children) considers 
that in the primary catarrhal stage few remedies are of more 
value tliiiD simple expectorants; he gives a mixture containing 
ipecacuanha wine, compound tincture of camphor, nitrat« of 
potash, and oxymel. Often a little dilute nitric acid, though not 
specific, is useful. Tbia is all that we can do for the first ten 
days or so. All drugs &il to cut the disease sliort in most cases, 
but some ai-e of considei-able value in coiiti'olling it. Far before 
all others is belladonna. Ten or twelve drops of the tincture 
may be given to a ohild three years old to begin with, and the 
dose may be increased to twenty drops or more, if necessary, every 
three or four hours. Infants of five and six weeks old will take 
four or five minims easily, and with relief to the violence of the 
cough. Quinine does some cases good, but most be given in 
somewhat lai'ge doses, as much sometimes as two to three grains 
three times a day. Benzol may be tuied with advantage, but it 
is very difficult to make ]>a]atable, and it occasionally cituaea sick- 
ness. Carbolic acid, both wiien inhaled and when administered 
internally, is of doubtful benefit. Alkalies ni'e very useful. A 
lew grains of carbonate of potash may be administered every few 
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horn's, or curWiato of soda muy bo coDibiued with livlladunna. 
Alum, without doubt, oooasiouallj controls tlie disease. The 
bromides of ammoaiiim and poUistdum and chloral are higlily 
useful ill some cases, and the siiccus hyoscyami may in soma 
bs cniployeil with advaDtage. Food should be fluid, and in some 

s may be peptonised with good results. An ocoaaiouul emetic 
iu the earlier days of the whoojiing period ia useful. In tha 
later stages friirtion to the spiue is recommended, and. In the 
chi'Onic, few things act so satisfactorily as change of air. 

There is a large amount of evidence in favour of the view that 
pertussis is due to the ojiei'atian of micro-organisms ; but it must 
be confessed that the treatment based on such byjiothesis can 
point to no very marked record of succesa. It may be that the 
difficulty lies iii getting at the habitat of the parasites, espocially 
in the case of infants and children. Moncorvo (See " Yeor-Book 
of Treatment," 1881, p. lOG) located them in the larynx, and 
advised the ap[)licatiDU of a solution of I'csnrcine by means of a 
brush to the glottis. Goldschmidt, as we have just seen, locates 
tliem in the nasal passages, and advises Hyringiiig with antiseptic 
solutions. It is needless to point out the difficulty of putting in 
force either of these processes in our little patients, and it is very 
questionable whether the mde interferences would not pi'ovoke 
more spasmodic plienometia than they would control. It ia by 
no means proved, however, tliat gentler methods may not be suc- 
cessful. For instance, resoroine or saliciu might be introduced as 
an ointment in small pellets into one of the nostrils during 
slee)), and either might be administered with glycerine. Cojain 
may be used in this manner with advantage, or it may be com- 
bined with the former agents. Carbolic acid is perfectly useless 
when employed as a moist inhalation, but when usc^ as a dry 
vapour, as given off by Calvert's domestic carbolic vaporiser, or 
Savory and Jloore's vaporiser, it has seemed to me to have possibly 
some ed'ect iu shortening the duration of the disease, as well as 
in limiting the coutagiou. Tlic dittiuulty is, that at first the 
cough is provoked, and in many cases the treatment is not per- 
severed with. I am strongly of opinion that alum, iu 2i to 10 
grain doses, is useful in all stages of the malady, and that chiefly 
by its astringent, and so aniesthetic, effect upon the fauces. Id 
many cases the treatment of tlie seconJaiy conditions, rather than 
of the spasmodic affection, is of the greater iiiipovtniice. Ii tlioae 
which are attended witli decided broncho-pneimionia, or where 
t«mi>erature is generally or fi'iiquently elevated, when there ore 
listlcssuess and prostration, when the countenance is dusky, aud 
perhaps there is some uidema, it has seemed to me that quinine ia 



UKUICAL DItt£A£BS OF CHiLDRBN. 105 

most lienotJciutj 1>ut I employ it in larger doses tbuii recommended 
by Dr. Gooiihart. Five and even 10 grains, accom|iaiiie<J by 1 or 
two grains of hydrargyrum cum cret4, are given once in the 
twenty-four hom-s, either in milk well awectened, or in melted 
jelty, or enclosed in well moistened wafer paper, the surface 
dusted over with sugiu*. It is important to obtain tlie antipyretic 
ellect, and this is not to be accompHahed with a ataall dose ; 
5 grains may be given with perfect impunity even to an infant. 
Change of air, especially to the pure freshness of the seaside, often 
eJtpeiiites it..overy in a marvellous way. 

S. Scurvy. 

Mr, W, E. GrMn {/'ractitioner, Sept., 1885) records two oases of 
infantile scurvy, apparently produced by prolonged use of artificial 
farinaceous foixis. The foods were ordered to be discontinued, 
and gra|>e-juice given as containing plenty of iKitanh saltSj and 
being more palatable to children than lemon-juice. In one case 
a grain of grey powder wua given eveiy other night. In the first 
case, a very severe one, a uiilligraiiinie each of arseniates of 
utrychnine, iron, and quinine, and of ferrocyanide of quinine, and 
a c«ntigramme of hydrobroiiiate of quinine, were given six times 
a day. 

9. lurnnllle puralysls. 

Dr. L. Petrone records {Therap. Gas., Dec, 18S4) cases of infan- 
tile paralysis in wkich electricity, massage, ii'on, silver nitrate, etc., 
having failed, strychnine in O'OOl doses was given in two pills 
daily. It produced marked benefit in thirty-four days, and 
complete cure in fifteen more in the first case ; and cm-e in sixty- 
six days in the second The mnscular atrophy gradually dis- 
appeai-eil. 

10, Tbe pho«pharns treutnieiit or iickc(«. 

Heyer (Inaug, Diss., Kiel, 1885) has investigated the phos- 
phorus treatment of rickets in forty-two cases, and his reaulta 
support strongly the views of Kassowitz (see " Year-Book of Treat- 
ment," 1884, p. 110). In twenty-seven cases, digestive troubles 
were at once removed ; in twenty, the general condition showed 
marked improvement ; in six, severe boue-pains disapjieared ; in 
fourteen, the ends of the bones became perceptibly firmer ; in 
three, a fracture healed in very short time ; in eleven, cranio-tabea 
was quickly i*emoved. Bronchial catarrh and asthma were cured 
in a few days. The shortest period requisita for cure was one 
month, and the longest five months, the majority recovering in 
from thi'ee to four mouths. The quantity of phosphorus used was 
1 oentigmm. (about ^ of a grain) in ten iluys, the smallest amount 
used being 3 centigrams., and the largest 12 centigrams; the 
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^ r {WUner Med. Blatter, 1885, No. 6) reporta 487 
cases of rickets treated by phosphorus, of which forty-seven cases 
showed an extraordinary improvement ; 192 a very good, and 236 
a good result, while in twelve cases the progress of the disease 
was retarded. 

Soltmaan {Jahresb. d. Wil/ielm-Auguula HogpitaU in Sretlau, 
47, p. 3), lias given jihosphorus in seventy cases. In all there 
was at first an Improvement in the general condition, in ^e 
nutrition, and in the muscular power, before any change in the 
bony framework. Soltmaun believes that the influence of the 
phosphorus on the bones is not direct, but only by causing a 
bett«r metamorphosis of food-stud's. 

Henbner (Jahrb. f. Kinderheilk, xxii, 179, 191) also speaks 
in favour of the phosphorus treatment 

The value of phosphorus in rickets is confirmed by Tedesohl, 
who has tried it in sixty-five cases. He considers it acts by con- 
tracting the small vessels of the bone. — Rev. Venet. di Scieiixe 
Med., May, 1885. 

BohwechtBD (Berl. Klin. Wocliensckr., 1884, Na 52) has given 
phosphorus in forty-one cases of rickets, anil has observed eight 
deaths during the treatment (but not from the eflecta of tlie 
phosphorus), four cures, twelve cases were much improved, nine 
cases slightly im|iroved, no relief was given in eleven cases, and 
in five the diseiise grew worse. Tims a favourable result occurred 
in twenty-five cases, and an unfavourable one in sixteen, Sch wech- 
ten thinks that Kassowita mistook the improvement, which will 
occur occasionally without treatment, for the eflects of phos- 
phorus. 

HonU ( Wiener Med. Presae, 1885, No. 17) points out that it is 
necessary, in estimating the value of the phosphorus treatment, 
to take into consideration, not merely one symptom, but all 
symptoms, and esjiecially to notice whether the disease is progress- 
ing in otlier parts, while regressing in the part under special 
observation. He believes that Kassowit* has not been sufficiently 
careful in this resjiect, and that if properly observed, cases of 
rickets will show no absolute improvement under the phosphorus 
treatment. 

HiTDtscbak (^rcA. / Kind. Heilk, Bd. 7, p. 2) report* twenty- 
four cases of rickets treated by phosphorus in olive or almond 
oil In five cases improvement was noted, in ten the patient 
remiuned the same, while iu seven the disease become more 



Dr. Kauowiti {Semaim Medicate, 6 Mai, 1885, p. 163), 
hia reply at the discussion on this subject, which took place 
the Imperial and Royal Medical Society, at Vienna, in May, 
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succees scarcely amounted to 1 10. 

11. The general treatment of rl«^ket«. 
It will be seen from the foregoing that the treatment of 
rickets by the administration of phosphorus, as advocated by 
Kassowiti, which I described, and the formula of wliioh I pub- 
lished in the Year-Book of 1884, has been actively inyestigated 
and warmly debated during the past year. I may here mention 
that the essential point of the treatment ia the internal adminis- 
tration of phosphorus in doses of about -^\^ grain, which may be 
increased to -i^ graiu, in oily or mucilaginous media twice or thrice 
daily ; the hy^iotheais being that the agent when given in such doses 
tends to produce, in growing animals, sonh an effect upon the 
vascular channels of ossifying cartUage as to lead to the deposition 
of a compact layer of bone. When I read the evidence under the 
li^t of tiie eKperience of the disease, I am led to inquire whether 
the cases which have been adduced were rightlj; grouped under 
the one t«mi, rickets. Without agreeing with the late Professor 
Parrot that syphilis is an universal cause of rickets, I am, never- 
theless, convinced that there are many mixed cases of rickets 
and syphilis. Many observers in this country are inclined to 
the conclusion that crani-otabes is not a rachitic, but a syphilitic 
phenomenon. It is a legitimate question whether in some of 
the cases adduced the phosphorus may not have acted, like 
meronry or iodine, as an anti-syphilitio i-emedy. In any case, 
though it may have hnd a favourable influence, it is evidently not a 
specific, and Kassowitz does not claim sucli a position for it. But 
even giving all due weight to the numerical evidence adduced, I 
am not inclined to accord to the phosphorus treatment an indis- 
putably high position. My practice at the North Eastern Hospital 
for Children, where I treat a very large number of cases of 
rickets, is to administer mercury and other anti-sypliilitic remedies 
in all that present evidence of any conjunction with syphilis, to 
carefully reguhito the diet, and generally to administer cod liver 
oil (sometimes in combination with lime salts, or with iron), and 
B8 a matter of routine in all ceu^es presenting the general signs of 
restlessness, sweating, t-tc.and the thickenings about the ceutivsof 
ossilication which characterise rickets, to put in force what we may 
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t«rm the cold balk Ireatmnnt. This ixinHiata in, at first, sponging 
the infant (und feebleness ie no contra-indication) with cool cii' cold 
water, iu which scui salt lias been dissolved, morning uud evening. 
Afterwards, when the infant has been somewhat acaiistomed to this 
treatiueat, the sponging ia followed by g. dip in a cold bath. It ia 
evident that this method does not produce any good result because 
of any anti-pyretic influence, for the temperature in rickets is 
generally subnormal I cannot doubt that it is cliiefly valuable as 
a itflex Htimulus to the heart, promoting the glow of the BUi-fooP, 
which we, as adults, are familiar with aft«r our cold tub. The 
evidence is certainly to the effect that the cross and restless rickety 
infant, aft«r it.°i cold water treatment, soon becomes a comfortable 
sleeper, and the parents want little persuasion to continue what 
seems at first a rather heroic measure. I have put in force this 
plan in some hundretls of cases of rickets, even when the long 
bones have begun to curve, and I have never yet seen on in- 
stance in which recovery htu^ not taken place. Of course, I do not 
claim that it is applicable to cases which present themselves In 
the later stages of the malady, when distortions have occurred and 
the bones are firm. 

la. I.Rryn^Hiniis slriduln*. 

Prof. Widiboler i*ecommeiids tnietion of the tongue and sptink- 
liug the face with cold water during an attack, lu intervals, 
bromide of potassium, 4 grains, gradually increased to 8, night 
and morning. (Alti/eineine WUiier Med, SSeilung, <^aoted by 
Dvblin Medical Journal, Feb., 1885,) 
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I. Treatmeiil of typhoid fever by merrnrial innuc- 
tions. 

K*lb ^An,'nal«g Mid. Chir., 1885, No. 1) claims great auccesn in 
the treatment of typhoid fever in an early stage by mercurial 
inuiKtiens. Mercury properly introduced into the Hyst^'ni will, 
be believes, in many caaei) abort the diseaaa It in useleBS to 
adtDinister it by the mouth, because on'ing to the ulcerated con- 
dition of intestine it will not be absorbed. He ordem 15 grains 
of mercurial ointment to be rubbed into the abdomen on the first 
day for half an hour j on the secoud day, the same quantity to be 
rubbed, into the inner side of the thigh ; these iauuctions to be 
repeated for six daya Internally he prescrilwa at the name time 
opium ^ gruiu, and calomel ^ grain, every five hours. 

Under this treatment a fall in teiuj>erature, though only a. 
temporary one, occurs on the second day, and aft«r the eighth 
day the temjieratnre usually falls to, and remains at, the nor- 
mal ; profuse [lerspiration and general impi-ovement follow the 
reduction in temperatiira He asserts that 80 per cent, of the 
patients treated witli inunctions present a normal temperature 
within ten days, and believes that at least 50 per cent, of canes of 
typhoid would be aliorted by thie treatment. 

Etwtein (Lancet, Oct. 18, 1884) agrees that the so-called abor- 
tive treatment by calomel is to be recommended. 

9. Trentment of in»hoid fever by naphlhalin. 

Boastwoh. in u communication to the Uerman Congress of Int«r 
national Medicine, rejwrts that in some cases ty[)hoid fever aborts 
on the fifth to the sixth day, and in others the temperature 
gradually sinks to nonnal under the influence of miphthalin, even 
though the spleen be enlarged. In one case, fever was entirely 
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ubaent for fifteen diiya under the use of na]ililhaUn, and t.lie tem- 
(lertiture commenced to rise as soon as its employment waa 
discoutiuued. In another raiae, naphthulin reduced the tempera- 
ture alter quinine and application of cold had failed. 

RoHbMh (Berliiutr Kliniscbe Wochengckrift, I8S4, No. 42) 
points out tliat uaphthalin is only little absorbed by the atomach. 
and intestinal canal, and its disinfectant effect ia kept up almost 
to the extreme end of the bowel ; possibly, therefore, its apparent 
power of cutting short enteric I'ever may be due to its deatrojing 
the organisms in the intesttnes on which the disease depends. 
Rossbach's prescription ia purified naphthalin, white Rugar, equal 
parts, 75 grains ; oil of bergamot, ^ drop. This is to be divided 
into 20 equal parts, and the whole to be given intemaUy is 
4 doses in twenty-four houra 

For other information as to naphthalin, vide section on Thera- 
peutics. 

3. Treatment of typhoid fever by ergot. 

Dr. Ainedds Cbussagne, in the Gazette Med. de Paris, 1S64, Nofl. 
16 — 20, reports on the use of ergot in typhoid fever. He adviaea 
that 30 — 45 grains of freshly powdered ergot should be given daily ; 
tliis can be well taken in tea or in soup ; occasionally it produces 
vomiting, but this can be prevented by the addition of a small 
quantity of carbonate of soda. 

Hi a casea show tjiat the ergot reduces the temperature and the 
pulae rate ; it may also produce cyanosis of the face and a feeling 
of coldness in the feet ; but ia not on this account to be suspended, 
as these are evidences that the ergot is acting well. The treat- 
ment must be continued for at least eight days, as the etfect may 
not be produced till this time, and it should be continued till 
convalescence. 

The percentage of mortality among eighty-two soldiers thus 
treated was only 37. 

4. Treatment of typhoid fever by Uqnor fiodae 
chloraiar. 

Dr. J. 0. poarBOu (iancei, September 19, 1885, p. fi20) recordu 
the results of the use of liqvor soda chloralte in typhoid fever at 
Cape Colony. He found that when given at the very beginning 
of the illness, immediately after the chill, it appeared to modify 
and shorten the disease considerably, the cases lasting only about 
a fortnight, and in several patients tbe temperature fell at once on 
the administration of the liquor, and rose when it was discontinued. 
He waa led to try it from the immunity enjoyed from infectious 
diseases by the operatives in bleaching works. He gives from 
7J mimims to 15 miraims of the liquor aods chloratte every four 
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houra, and continiiea the treatment bo long its tbe lem^Jtia 
tends lo rise. Of over a hunilrod caiies so treated oal^ oae died, 
tile DiorUlity in neighbouring districts, where the liquor was not 
used, being yery much higher. 

3. Treatment of typboid fiever by oil of eucalyptus. 

Mr. Ec«teY«n {J'racHcioti^. May, 1885, p. 344) deacritiM the 
eQecC of the adniiniatratioit of oU of eudaj/ptui in typhoid fevei-. 
His conclusions, based on its results in 220 cases occurring at 
Brisbane, Queenahmd, are, Srat, it steadily and permanently ve- 
duces the foi-ce and frequency of the pulse; secondly, it lowers 
the body temperature ; thirdly, it removes the thick brown coat- 
ing from the tongue ; fourthly, the akin becomes soft and moist. 
He rocommends 10 minims of the eucalyptus oil to be given every 
four hours. If it does not agree we'll with the stomach, ^ a 
drachm each of aromatic spirits of ammonia, spirits of chloroform, 
and glycerine (the last entirely removing the rough resinous taste 
of the oil) should be added to it. Under this treatment the 
temperature often fell to normal, and remained normal by the 
tentit day, and the tolal mortality was only 1'8 per cent. Mr. 
Kesteven also used ice packings, and internal administration of 
stimulants freely in his cases. 

6. Treatment of tfphoid fever by sulphide of cal- 
cium. 

Dr. J. B. Black (ifed. Times, Philadelphia, Vol. xiv., p. 930) 
recommends sulphide of calcium in typhoid fever. After a mild 
mercurial ajjerient, he orders sulphide of calcium in J grain 
doses, in pill or capsules, every three hours during the day and 
night, until the diarrhcea and other symptoms are relieved, which 
is usually about the twentieth day. The temperature is then 
normal, with afternoon or evening rises only. And he then dis- 
continues all treatment Since making use of the calcium sulphide 
he has not met with any cases of intestimil h»morrhage. Seeing 
the effect of sulphide of calcium on pustular diseases, and for 
other rea.sons, he believes that it is ininucul to animal life, and 
may destroy the microbe of enteric fever. 

7. Trentment of lypboid fe\'er by salicylate of 
soda. 

Salicylite of aoda in typhoid fever. — Dr. L. Breco {Progria 
Medical, Jan., 1885) records the results of the treatment of 
^phoid fever, by Dr. Collard, at Li6ge, with sodic salicylate, 
Hii plan of treatment is to give 60 to 90 grains in two doses ; the 
firfit at noon, tlie second within two hours of the lirst. £y this 
means the evening temperature is much reduced : in slight 
cases this reduction may last as long as Ihirty-siz houra More 
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commonly the teniperaturfi rises again on the next morning, but 
not to the level of previous mornings. In very severe cases the 
temperature rises again the next morning higher than before. In 
these last cases a third dose of salicylate should be given about 
one a.m. The patient thux benefits in the mornings by the re 
misBions of temperature which characterise the disease, and in the 
evenings by the artificially induced remissions. 

With the fall in temperature occur amelioration of the general 
symptoms, s fall in pulse rate, and sometimes abundant sweatings, 
though unaccompanied by shiverings. It may be given by enema 
if vofliiting occur, in water alone, in which it is freely soluble. 
Dr. Breco does not agree with Vulpian, that this mode of treat- 
ment disposes to hemorrhages, and docs not discontinue tlie 
administration should they occur ; nor is it i-equisite to give it up 
in cases of dysprnxa or delirium. Oases with marked cerebral 
symptoms offer most resistance to the treatment, but even here 
the general sym|)toma inipi-ove. 

Dr. Breco claims that after the treatment by salicylate of soda, 
■when the disease has run its course, the patient is less exhausted, 
and becomes more rapidly oonvaiescent than when treated in 
other ways. 

Dr. Carey (.Vcrf. Press and Circular, Nov. 12, 1884, p. 424) 
records cases of typhoid treated in an early stage by salicylate 
of soda, in 10 gniin doses every two houi-s ; in lioth his caaes the 
tem|icrature and pulse rate fell to the normal within tive days, 
and he suggests that the salt has an abortive action on the coui-se 
of the fever. Similar cases are ri'portcd by Jenkins, of Monsal 
Fever Hospital, Manchester, and Mr. H. DespUts concludes, 
from the use of salicT/latii of birmulli, in twenty cases, that by its 
use more than half the cases of typhoid may be al)orted. Dr. 
Breco asserts that his investigations somewhat au|iiiort«d this 

B. TivatmeDt of typhoid fever by qninlne. 

Dr. O. B. Hull (Philad. Med. Jiews, Vol. xxvii., p. JJSS) main- 
tains the necessity of giving quinine in larye tlone^ in order to obtain 
its full effects in typhoid fever. He gives from 18 to 45 grains in 
one dose, and the cases he records showed a rapid fall of tempera 
tnre. Dr. Hull considers that feebleness of heart action does 
not contra- indicate the use of quinine in large dosea. and that 
diarrhcea is not aggravated ; deafness and tinnitus are produced. 
He docs not find that the quinine shortens the diiiatiou of the 
disease, and only orders it in cases of vei^ high temperature. His 
formula for exhibition is quime-salphat. gr. xv— xlv., pulv. 
glycyr. ext. 91 — yii ; syrup siiupl. Jss. aq. ad. ji 51., or instead of 
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powder, Wyefli'B compound fluid extract of liquorice may bo 
nsed. 

la some cases it may be ad in in littered oa a suppository. 

9. Anii-pyrin in irphoid fpvcr. 

It is in typlioid fever, nioi*e than in any other febrile condition, 
that anti-pyrin has been emjiloyed. 

Its effect in reducing the temperature 1° to 3° is very constant, 
bat there is no evidence that it can cut short the disease, or in 
any way shorten its duration. It should, therefore, only be given 
when hyper-pyrexia occurs, and when, by reducing the temperaturp, 
it will remove this source of danger to the patient. Its adminia* 
tration f-hoiild not be continued for any long period, nor after the 
temjierature has fallen to what is llie usual temperature at that 
period of the fever. Its protracteit administration may lead to 
cardiac debility. During its exhihitinn the temperature should 
be taken hourly, as sudden falls are apt to occur, and in other 
cases rapid re-ascent o£ the ten<perature with rigors and collapse. 

It should not be given in any case where there is weakness of 
the heart's action. The dose should contmence at 1.^ grains, and 
may be incri^^nsed, if requisite, but should not exceed 30 grains. 
If there be a tendency to vomiting it should not be given by 
mouth, but by supjiository, enema, or hypodermically. 

10. Trraimcnt of t)i*'>*is fever by salicylate of 
soria. 

Dr. Hownblttm {Proceed. Kaluga j\feil. Soe., 1884, p. 29) states 
that he lias obtained good results from the treatment of typhus 
fever by the administration of salicylate of soda in doses of 20 
grnins, re|ieated two or three times daily. 

11. Treataieat of lyphas fever t»y kairin. 
PuBhkarefl {Ejened. A'liu. Guz., 1SS4, No. L'S, p, 401), from 

olwervalions on eight CAses of potecliiid typhus, concludes that 
kairin lowers the temperature temporarily iu all cases, but does 
not influence the course of the diseiiKe. 

12. Treatment of small-pox by Irlcblor-phcnol oil 
nnd cnrbolised oil. 

Dt, Roseabl^im {Proceed. Kahaga Affd. Soe., 1884, p. 33) finds 
painting with triclilor-phenol and carlmlised oil of great value in 
small-pox. He claims for this treatment that it diminishes ihe 
pitting and scarring, and by disinfecting the discharge from the 
pustules, it lessens tlie liability to the s|iii>ad of the ilisease. 

13. Treatment of small-pos by sulpbate of cab-inm 

Surgeon-Major Patort (/?irf. Med. Gaxetla, Tol. xix., 1884, p. 
137 J, from experience in several epidemics of small-pox, statw 
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that hj locally applying sulphide of calcium lotion to small-pox 
eruption, euppuratloa is prevented and eeoondary fever does 
'le ia confirmed by Surgeon F. Poynder (Ind. Med. 
Gazette, 1884, p. 245) from his own ejcperience. Dr. Peters* 
formula for the lotioa is : — Quicklime, \ IK ; sulphur, ^ lb. ; 
water, 5 pints. To be boiled in Ba earthenware pan, evaporated 
to three pints, and filtered. 

14. Treatment of scarlet fever by boroglyccride. 

Dr. Line {Birmingham Med. Rev., March, 1885) Bteams all 
cases of angina by Man's inhaler or Lee's steam draft; in children 
too young to gargle, the nose should be syringed out witb some 
antiEeptic solution, and boroglyceride yields the best results. 

13. Treatment of scarlet fever bf saUcylate of 
vodn. 

Dr. BOTBnblum {Proceed Kaluga Med. Soe., 1884, p. 33) reeom- 
mends the internal atl ministration of salicylate of soda and a half 
per cent, solution of trichlor-ph<«iol in cases of scarlet fever in 
children, 

16. Treatment of diplitlierla by merc-iirle chloride. 
Dr. ThaUon (Med. Times wnd GazetU, Sept. 20, 1884), while 

doubting the use of mercuric bichloride locally in diphtheria, 
recommends its internal administration. Its power in arresting 
decomposition outside the body renders it paisible that it may, 
when circulating in the blood, modify the septic process. 

Dr. Jacotd confirms the value of this treatmi'iit. It should be 
given with tincture of muriate of iron and with glycerine and 
water ; ^ grain of the salt should be given to each drachm of 
water, and as much as half a grain in the twenty-four hours. The 
condition of the false membrane must be the guide to continuing 
or increasing the remedy. 

17. Treatment of diphtberia by cyanide of mer> 
curj. 

SeleiUn, of Stockholm, recommends laercuric cyanide. He 
gives a teaspoonful of a solution containing ^ grain to the ounce 
every hour or half-liour ; this treatment has been previously 
advocated by Dr. Ericlisen, of St. Petersburg. 

IS. Treulment of diphtberia bf tincture of iodine. 

Dr. E, Adaniflon {Priictitioner, vol xiv., July, 1885) recom- 
mends tincture of iodine internally in diphtheria. It is said 
to promote separation of membrane, and to check its further 
formavion. "Within thirty-six hours of Sin administration tiiere 
is improvement in every respect in the patient's condition. Of 
fifty-five cases thus treated, only two died. The dose for adults 
is fi to 7 mi n'mii every hour, or every two hours, according lo 
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oirouiiiBtajices, and for children from six to twelve yeare of 
age, 2 to 3 minims every two houra, in water, with HJTUp of orange 
or of quince, which ia pwticularly wel] suited to liido the na\iseou3 
tust« of the i[>diiie. 

19. Treatment of diphtheria bf chloride of goto. 

Dr. Llns recommenda chloride of gold dissolved in distilled 
water for croup and diphtheria. The dose for a child two years 
of age is -^g to 5'^ grain every hour nntil relieved. 

90. Treatment of fevers geoerally. 

From the reports of a large number of observers we have now 
considerably increased knowledge concerning the action of anti- 
pyrin anil other similar drugs. 

Anti-pyrin. — Dr. Arduln (Btdhlin Ohieral dts T/tirnpeut., 18S5, 
p. 241) Bums up its physiological action as follows : — 

(1) It acts on the brain and medulla oblongata. 

(2) It toay kiU by paralysis of the heart 

(3) It does not act on the hanioglobin of the blood. 

(4) It increases the urine in quantity, but lessens nitrogenous 

elimination. 

(5) Its effect on arterial pressure ia doubtful. 

Action (if anti-pyrin in felirUe «{«(«, —Arduia, Detme, C. von 
Ktrarden, Holler, and others, agree that anti-pyrin produces a rapid 
and certain fall of temperature, with slowing of pulse ; the fall of 
tetuperature varies in diflereut diseases : in typhoid fever a larger 
dose is required to reduce the temperature than in phthisis or 
hectic fever; in erysipelas and typhus the temperature rapidly 
falls, but quickly rises again. 

The slowing of the pulse is well marked, but is not always 
proportional to the fall in temperature. 

Disadvantages ofanti-pyriTi.—!. Vomitinff occurs in a few cases, 
but it does not continue on discontinuing the dtug. FiulneUl 
(Deutsciies Med. Wodniinchr., March 12, 1885) says that the 
vomiting is commonest in women. Where it occnra anti-pyrin 
may be given by enema, or Lypoderraically (Rank Deutsches Afed. 
Woeh., No. 24, 1884). The author has observed that vomiting, 
though absent aft«r the first doses, is apt to occur after repeated 

11. SweaXing is often profuse in half to one hour after admi- 
nistration of lar^e doses such as required in typhoid fever, but 
does not occur after the smaller doses necessary in pfithiais. The 
sweating is less when given by enema (Bilachowskj), and may be 
lessened bv previously giving atropin or agaracin in doMea of -005 gr, 
(V. Honden, J5iwim i/in. JFoci, Aug. 11, 1884). 
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tIL CoUnpgg. — Tliifl is a aerious danger in treatment by 
anti pyrin. Mr. Blon {Lancet, Feb. 28., 1885, p. 382) recoHs a 
case of fatal colla[>se after 35 graina in one dose followed by 
18 fs^s. three hours later, in a jiatient suffering from puerperal 
pyieiiiia. Benne reports fatal collapse in one case of typhoid and 
oni! of diphtheria; and Goetze {Zeit«clirijX f. klin. Med., is., 3), 
a ca«e where the temperature fell rapidly only to rise again wiUt 
ri;;<ir and fntnl collapse. Bil-schowsky also records a rigor anil 
rajiid re-ri^ of temperature H'itJi fatal collapse. 

IV, Culaneoru eruptions niay H^pear in typhoid and other 
coses ; the appearance of the eruption varies ; in most cases it 
was of genered distribution ; in some cases reseml>le<I measles; 
it usually lasted ubout five days, and sometimes faded away 
without discontinuing the drug, but occasionally after fading 
away, when the anti-pyrin hod been stopped, it re-appoared on 
resuming its exhibition. 

All observers agree thiit the rash does not necessitate altera- 
tion in treatment. 

Preffnaney does not exclude tlie use of nnti-pyrin, F. Mullen 
having given it with siiccesB in a caae of eight months' pregnancy. 

Albuminuria does not contra-indicate it. Ardnln (Bulletin de* 
Thirap,, 1885} observed in two cases — one of acute and one of 
chronic nephritis — that the anti-pyrin ap{>eared in the urine, and 
that in both cases t)ie albumen seemed to be decreas(?d in quantity. 

Mode of administration. — Anti-pyrin dissolves in half its 
weight of warm water, and remains dissolved on cooling. Itcan he 
given in aqueous solution by mouth ; the dose in phthisis and 
hectic is small, as it is important to avoid sweating; in typhoid 
the dose required is large. Ardiiin gives 15 grains every three 
hoars ; in Germany as much as 75 to 120 grains have been given, 
but these lar^ doses predispose to collapse and asthenia, and 30 
grains should nut be exceeded. In children's febrile diseases, 
M. Huchard finds anti-pyrin very efficacious : the author has 
found the same. For a child up to one year old not more than 3 
grains must be given ; from one to five years, 7^ graina is the 
maximum. Arduin recommends' 3-gruin doses at one year of age, 
and an increase of 3 grains for each additional year of life in 
children. 

If vomiting occurs, an enema may be given of four times the 
amount given by the mouth, or a hyjtodermic injection of the 
strong aqueous solution. (Huchard.) 

Contra-vnilicntionx to anti-pyrin. — ( 1 )Whenever there b cardiac 
debility, and for this reason in all, ornearly all, cases of diphtheria, 
(K Denna) 
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t86B, where there is idiosyncrasy, patients are 
! to anti-pyrin, especially oliildren. Huchai'd 
let uij even ia cluidren. K. Denne says the 



(2) In Bomo at 

extremely Benaitivt 
Huys tolerance iB i 
conti-ary. 

Mode of aetion. —ATduin believes it acta on the thermogenic 
centres, which preside over und regulate the production of heat, 
tor in no other way could it act ao energetically and certainly. 

Compn.rimn between quiniite and anli-pi/rin. — Anti-pyrin is 
less liable than quiuine to produce headaclie, tiumtua, or vertigo. 

Anti-pyrin is soluble in water, and is less irritating than 
quinine. 

After quinine the patient feels etronger than after anti-pyrin. 
(Ernst.) 

Comparuon betieetn anti-pyrin and kairin. — Brondardal and 
P. LoTB. in a eommunication to La Societe de Biologie, show tlmt 
kairin, besides reducing the body tempeniture, acta on the blood, 
altering gravely the htemoglobin ; the biood becomes chocolate in 
colour, aiid the spectroscope shows destruction of hKoioglobin. 
M. Conscience (Contributwit i I'Stade des Pi-o/iriilai de ChlvTO- 
hydraCe de Kairiaj atBruis that in animals the amount of carbonic 
acid given off leaseus proportionately with the fait in temperature, 
and that the excretion of urea by the urine rapidly declines. 
Anti-pyrin, in addition to its absence of action on hwrnoglofain of 
the blood, is less likely to produce cliills and collapse, and its 
effect is more la.sting. (Pusinelli, opus cil.) 

AdministriilioH of anti-pyrin and liairin toyellter. — HlogMiini 
{Gai. degli Oepitali, No. 104, 1884) recommends that anti-pyrin in 
20-graia doses should lie given alternately with kairin in 15- 
grain doses, at intervals of 1^ hours for four doses. A greater 
reduction in temperature results than from the use of either drug 
alone ; the tempei-ature remains lowered as long as after anti-pyrin 
alone, and the subsequent rise proceeds more slowly. The sweat- 
ing — to which Mingazzini attributes the full in temperature — is 
more profuse than when kairin or anti-pyrin alone is used. 

The anti-pyretic action of l/iallin has been investigated by' 
Jaeluch, and reported upon byC Alexander (CetUralblatt fur klin. 
Med., Feb. 7, 188.5), and by MaragUaiio {Gazella degli Otpitati, 
July 5, 1885) ; in typhoid and erysipelas, in doses of 4 grains, it 
reduces the temperature 1'5° or more in an hour, and by repeat 
iiLg it hourly the noruml temperature is soon attained. Its action 
is greater the higher the temperature of the patient Thallin is 
less often vomited tlian anti-pyrin, and ia eflective in smaller doses ; 
but rigors occur oftener than with anti-pyrin, oud the temper&tura 
rifies Goonei^ 
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flyrfrocAijwm.— P. Herfert (BerL klin. Woek, No. 29, 1884) 
finds that the hydrochinoa (C* H" 0') lowers the tempemtui-e in a 
quarter of an hour, with retardation of pulse luid profuBe sweating. 
Its uctiou is rapid and certain, but is less lasting thiut that of 
quinine. 

For further information on anti-pyretic drugs, see Section 
" Therapeutics." 

Digitalis as a eardiae tonic m/ever.—'Di. Bnmton imd Dr. Ouh 
{Fraciitvmer, Oct., 18Si) show that the vagiiB inhibitory cardiac 
centre in the medulla loses its reatralning infiuence in the pyresial 
state, and that, therefore, digitalis, which produces its eSect throu^ 
this centi-e, fails to exert itself actively in fever. Dr. Oroom- 
bridge {BrilUk Med. Jour., July, 1885} suggests, therefore, that 
when digitalis is given as a cardiac tonic during fever, it should be 
combined with quinine or other anti-pyretic. 

Dr. firunton gives a caution against pushing digitalis to slow 
the pulse in fever, as its action is only suspended during the 
elevation of temperature, and the effect may be marked when tJiia 

Caffeine as a eardiae Ionic in fever. — JacoU {Arekiv Fedriab., 
Tol. ii., 1885) recommends bromide or citrate of caffeine {iii_ii — 
tn^iii), frequently repented, as a cardiac tonic in fever in children; 
it regulates the heart's action, increases ai-terial pressure, and pro- 
motes diuresis. Its action is more rapid, but less lasting, than that 
of digitalis. 

Glyeerine as a local application, to the moMtA-— Bnigeon-major 
Colt«r {^Ind, Med. Gazette, Jan., 1885) reconmieuds painting the 
tongue with glyceiioe to relieve distressing di-ynesa and thirst ; it 
acts either by increasing the secretion from the mucous membrane 
or by making an artificial coating. 

Muak is strongly recommended in adynamic fever [Tkerap. 
Gaxf-Ue, July, 1885). Ten grains should be injected per rectum, 
suspended in 1 oz. mucilage of acacia, with 10 to 20 drops of 
laudanum, to secure its retention. 



Since the issue of the last Tear-Book the most noteworthy 
addition to our knowledge of tho febrile state has been contributed 
by Br. W. M. Oi-d, in his presidential address to the Medical 
Society of London. It has been shown hj Dr. Bordon SaudenoB 
{Eej>. Med. Offieer of Privy Council, 1875) that in fever there is 
no increase of heat prodnciiim. Liebemieister and Leyden have 
found also that there is no retention of heat in the body, but that, 
on the contrary, it is dischargeil from the body in fever more 
&eely than in health. Reasoning from these data Dr. Ord was 
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led to Buggeat that increased body temperature results from the 
heat produced by tlie destructioa and disintegration of tissues 
accumulating in the body, because not used up, as in health, by 
the formation of new tissuea, wJiich process is probably accom- 
panied by the absorption of heut. That, in faet, the pyrexial 
state is mainly due to the fact that new tissues are not built up to 
replace disintegrated tissues, and that the heat which should have 
been used up accumulates in the body, and raises its tempei'ature. 
Dr. Ord's hypothesis, that heat disappears in the process of tissue 
formation, is supported by his observations on gixiwing fruits, by 
which he has ahown that the temperature of growing parts is, as a 
rule, lower tlian that of parts of tbo eanie fruit which have ceased 
development Dr. Ord's investigations and conclusions bear on 
the practical treatment of fever. If " increased bodily tempera- 
ture be due to persistence in the form of heat, of energy which 
should have taken another form," one indication in the treatment 
should be to use up this increased heat, and the practical 
benefit of the cold bath treatment may in part be thus rationally 
explained. 

The good effects of the cold bath treatment are for the most 
part acknowledged. Ebatein (^Lancel, Oct. 18, 1^84) regards them 
as of great value for their stimulant effect, and employs them 
when other means have faUed 

Collie {BrUUh Med. Jour., Dec, 1884), from hia experience of 
the cold bath in typhoid and other fevers, concludes it is useful in 
mild and in some severe cases, allaying restlessness and giving 
sleep ; but he believes it has no effect on the general mortality. 

Dr. Ord (locus cil.) expresses the opinion that baths act in some 
other way than merely by abstraction of heat. Experimental 
tests showed that in cold baths the living body lost heat more 
rapidly than the cadaver previously heated to the same tempera- 
ture ; probably " large applications of fluids of various tempera- 
tures to large surfaces of the skin come in as moderators " ; and 
their main beneficial use consists in " attracting, so to speak, the 
attention of the nervous system, and drawing it off from certain 
pernicious paths upon whicn it haa embarked." 

On the other hand, the value of the cold bath is disputed by 
Olilsher (D&uUches Med. Wock., Na 12, 1885) from comparison of 
the results of treatment of a large number of cases of typhoid fever 
with and without cohl water a|iplication3. Of his last 402 cases 
treateii without coid water only three died, and he believes the cold 
water treatment has mised the mortality. 

That the cold batli treatment does i-apidly produce a fall in 
temperature in cases of typhoid and other fever cannot ^ Avt 
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puted; its actual effect on the rata of mortality cotmut iit present 
be definitely Gtated. In some epidemics there is a marked 
tendency to hyperpyrexia j in others, other severe complications 
lire more liable to occur. In the former cluss of cases no doubt 
the cold water treatment is of much service ; in the latter it ta 
at present doubtful whether it reduces the death-rate. A practical 
point in the routine treatment by cold watei- is to choose for its 
use, when possible, not the time when the temperature tends to 
riae, but when there is the gi-eatest nutural tendency to remis- 
sion. Of course, should exceptional circumBtiinces require it, such 
as a temperature so high as to threaten immediate danger, the cold 
bath should be used at once. 

ArUi-pyeetic driii/a. — The action of each of the various anti- 
pyretic drugs has been discussed under their special heads. 
Comparing their action, quinine has advantages, such as the 
absence of any weakening action on the heart, but tiikes long to 
act, aud is liable to produce vertigo, tinnitus, and headuche. 

Salicylate of soda is less certain, and has a more depressing 
effect on the heart. 

Anti-pyrin and other artificially prepared drugs act mora 
rapidly than quinine or tlie salicylates, but have all of them disad- 
vantages whicli have alrea<ly been pointad out. 

Anti-pyrin has been the most generally used, and is very 
coustant in its action on the temperature of the body, but there is 
no evidence that it can shorten in. any way the course of typhoid 
or other fever, and its incautious or prolouyed administration is 
liable to lead to sudden fatal collapse, or to death by gradual 
asthenia. 

It should be given therefore only when the temperature 
reaches suL'h a height as to constitute a danger in itself^a ]K)int 
which cannot be fixed by auy arbitrary limit, but varies with each 
disease and at different epochs in the saoie disease. 

A borlive treafmenl. — It will have been seen that there are 
several remedies for which has been claimed the jKiwer of cutting 
short typhoid and other fevers ; amoug»t them are mercury, 
eucalyptus, salicylute of soda, die. The statements of their advo- 
cates are given in the text. 



GENERAL SURGERY. 

PART r. 

Br Thomas Bkyikt, F.R.C.S., 

Suriiron to, and Ltctvrtr OH Gurgsrj; ol, Guy'i KusjiiUI, 



X. The treatnient of wonnds. 

No great novelties in the treatment of wounds have been 
inti'ocluced into practice during the last ^ear, and the conclusiunE 
which I deduced from the records of the pust have been fully 
confirmed by I'ecent experience. The aim of the surgeon is now, 
ua it was then, " to find a light, cheap, and eifective abgorbeJit 
antiseptic dressing to take up tlie fluids poured out from a wound, 
and, at the same time, to preserve them from undergoing chemical, 
and consequently septic, changes" ; a dressing that will "inhibit 
the development of, if not destroy, the germ element" The spray 
is far. less used than it was during operations; if report speaks 
truth, it has been given up liy Sir J. Lister, and antiseptic irri- 
gation is talking its pLice everywhere. Corrosive sublimate is 
freely employed to wounds, but is not spoken of in such enthu- 
siastic terms as were employed at its introduction. It is a good 
antiseptic under certain conditions— as >vheu impregnating that 
excellent absorbent, woodwool — but it is not superior to many 
others. Peat-moss has had its advocates, and iodoform, in some 
of it« forms, has oertaiijy gained ground. I use it now, as I 
have for years, as a primary dressing to most, if not all my 
operation wounds, in the form of gauze, and iocreased experience 
makes me mom satisfied with its value. As a form of iodine 
dressing, it follows well upon the antiseptic fluid I employ to 
irrigate my recent wounds, viz., iodine water, a mixture of the 
solution or tincture of iodine in sufficient quantities to make 
water of a light or dark sherry colour, according to the strength 
required ; this iodine water lieing iis useful for the irrigation of 
suppurating cavities as it is for fresh wounds. 
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The use of this aotiseptic wash I fiad is spreading, (ind surgeons 
who regarded with disfavour autiseptic dressings as originally 
introduced are now employing it. 

Prof. Moaetig-Moorhd desoribps {Der Forischritt, Feb. 26, 1885) 
five laethoda of umploying iodoform ; — 

(1) Finely jiulvevised iodoform in a dredger. 

(2) Pencil of iodoform, made either with gelatine, which is 
elastic, oi' with gum or cocoit butter, which are rigid. These 
are used for iatroduction into ainUHea 

(3) Iodoform gauze (gauze soaked in 10 to 50 per cent. 
solution of iodoform in ether) for wounds. 

(4) In compound fractures, wounds of joints, and chronic 
abscesses, he uses an emulsion made of iodoform 10 to 60 
per cent., glycerine and water equal parts, and tragacanth 
0-25 per cent. 

(5) Iodoform 1-00, benzole Ofl, vaseline ll'O, and ol gual- 
tlieriffi 2 mininss, injected in parenchymatous struma, and 
in lymphatic glands. 

Dr. Ooldfleld (FrnfcA, No. 3, 1885, p. 38; London Medical 
Berord, April, 1885) prefers powdered burnt alum lus a dreMing 
in wounda wliich are aseptic from the first. Where putrefaction 
has commenced, he uses burnt alum i jwrta, iodoform 1 part, 
which he considers BU[)erior to iodoform alone. 

To obtain as perfect hcemostasis as possible is a desideratum 
which surgeons fully recogaise as of importance in the treatment 
of all wounds ; and with this object many means have l^een 
employed. I find that a sponge wrung out of iodine water, and 
as hot as can be fingered, answers the purpose, and gives the 
glaze to the surface of the fresh wound which is so agreeable to 
tlie siirgeon'a eye. 

Dr. Theodora Tuick (iVeio York Medical Journal, Feb. 28, 
1885), with the same object, in operation wounds, after the 
larger vessels have been tied, applies water a little below 
boiling point freely and continuously to the surface, until all 
oozing is stopped, the parts are thoroughly glazed, and the 
redness dulled. This coagulates the albumen of the blood aerum 
while the vessels are still full, and conse(juently forms a protective 
layer before there is a chance of any septic absorption. In six 
years of this practice ha has never had a caae of septictentia. It also 
mitigates shock, promotes reaction, and accelerates healing. 

Dr. Marc Ste employs {Revut de Chirurgie, Feb. 10. 1885), with 
the same object, bismuth. Permanent antiseptic dressings of 
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wounda means a dressing upplied immediatd; after operation, 
and left till the wound ia heaJed. 
Desired qualities — 

il ) As perfect hsemostusis aa poasibla 
2) Absolute asepsis of wound. 
(3j Perfect drainage. 

(4) SaDgtuneous oozing reduced to a minimnm, and ragiid 
absorption of an; lLi|uidB by the dressing. 

(5) Antiseptic action to be exercised by the latter upon the 
liquids which impregnate tbem, and so preventing deoom- 

The dressing which M. S^e has employed for three months 
has been a complete success. M. S^ is in the habit of placing a 
forceps upon the arteries as they are divided, and after the 
operation is completed, and while the forceps are rejilaced by 
catgut Lgatures, the surface of the wound is covered with sponges 
impregnated with carbolic lotion. Every one knows that as soon 
aa the sponges are removed, notwitlistanding the care taken to 
secure the small vessels, there occurs a sanguineous oozing which 
it is veiy difficult to arrest. M. Si^ has found the following plan 
very efficacious : About a teaspoonful of subuitrate of bismuth is 
placed upon a piece of cardboard, and while this is held near the 
wound he blows forcibly upon the powder. The effect of this is 
to cover the bleeding surface with a thin layer of the powder, 
which causes the oozing of blood to ceasa Besides this it has 
another advantage : the powder renders the wound perfectly 
aseptic, and bo completes the action of the carbolic lotion. The 
small quantity of bismuth is absorbed very rapidly, and instead 
of offering any obstacle to immediate union, it appears to favour it 
in a decided manner. To prevent the retention of secretions, 
large but short drainage tubes, with numerous side openings, are 
employed. Whenever possible the wound is united by a double 
row of sutures. The deep sutures are tied over small pieces of 
iodoform gauze, which prevent mortification o£ the skin, and 
maintain the sutures perfectly aseptic. Catgut is used both for 
the superficial and deep sutures. It can be left in position for on 
indetinite time without injuiing the tissues. 

When the wound surfaces are united, the drainage tubes in 
)K>eition and perfectly permeable, the entire line of suture ii 
covered by a narrow line of the bismuth powder, carefiUly sur- 
rounding each drainage tube with the same substance. Then, 
after having cleansed the surrounding parts, a pad formed of 
medicated cellulose, enclosed in caibolia gauze, is ^LaiQcd.vi.^^'''2a!& 
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a paid is ubout 3 cme. in tbicknesa, and of sullicii-iit 
length to extend 5 or 6 cms, above the line of euturt. (Cellulose 
or lignosB (wood wool) is fir-wood divided into piecea, tba fibres of 
whiuji lire separated bj maceration in a itolution of [lotaah. It 
posBesBea etioiinoua al»orbeiit power. Mixed with glycerine and 
a corrosive sublimate solution, then dried, it forms an unapproach- 
able dressing. Over the cellulose pad a thick layer of cotton 
wool ia placed, and held in position by means of a bandage, and 
over this a rubber bandage is apjilied. 

This simple dressing is geneiidly left in position for eight or 
ten days, and when removed perfect union will bo found. The 
deep sutures are removed, and the small orifices which they leave 
are covered with bismuth powder. lu most cases the superficial 
sutures will have dropped out, their deeper portions having been 
absorbed. The sear is protected for some days by a layer of 
cotton wooL (T. Jones. Abstract in Mef/. Citron., April, 1885.) 

fimmbarg (ArcL f. Idin. Chir., T. skx., p. 377, 1884) haii 
made a series of experiments upon dressioga. He believes the 
three qualities desirable in a dressing are absorptive power, 
complete osepsia, and mechanical and chemical indifierence 
(uniiTitability) to the edgea of the wound. Of these he regards 
the first as the most important. His experiment consisted in 
putting a known weight of the material in a capsule full of 
water, squeezing out the excess, and weighing. His figures are 
as follows : — 

Absorbent cotton, 25 grma. ; moss, 8 grais. 2 ; wood wool, 10 
grata 6 ; poplar sawdust, 7 grms, 3 ; fir sawdust, 5 grnis. 3 ; gauze, 
'J grms. 6 ; jute, T grms. ; coke ash, 2 grms. 1 ; cellulose cotton, 23 
gnns, ; wood cotton, 16 gnus. 

With another apparatus be has also dct^nnined the height 
of absorption of a liquid brought into contact with the lower 
surface of the material under experiment. The scale of absorp- 
tion is as follows : — 

(1) cellulose cotton, (2) damp moss, {3) woixl cotton, (4) coke 
ash, (5) WalcliPr's wood wool, {6) mountain flax (aminate), (7) 
charpie, (8) wood sawdust, (9) mariue sand. Jute, tow, and dry 
peat (tourbe) do not absorb. 

No eubstjince is any good for a dressing that will not absorb 
at least 5 centimetres in height of liquid; only wood sawdust, 
sand, and tow are below that limit. 

The absorption by materials used for dressing ia merely a 
phenomenon of capillarity, and is subject to the physical laws 
thereof, that is to say that it is all the gn-ater the smaller the 
calibre of the capillary vessek. In the substances in question the 
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capillarity results from two conditious — viz., the proper porosity 
of each parcel of mat<!rial (moleculikr ca|>illarity), and the diame(«r 
of the spaces between the parcels, which depends on the fineness of 
division of the substance (capillarity by aggregation). The first of 
tliesn factors is inyariable ; but the second is modified by pressure, 
a circumstance of gi-eat importance in dressings. It will be 
necessary to determine for each substance in particular the mini- 
mum degree of constriction that the bandage should exercise on 
the dressing. 

The author has made oat, with the aid of a solution of gum 
of blood density, that, save with sand and absorbent cotton, there 
is no fear of the formation of clots (gmmeaux) in the substances 
experimented on. 

Wood wool, wood sawdust, wood cotton, and cellulose cotton, 
are consequently the materials which ofler the greatest proniise of 
Buocess. BSnnberg briefly describes their manufacture, and, by 
visiting the factories, has convinced himself that they are pre- 
pared with absolute pro}>erties and complete asepsis. 

Ba«MT {Archiv fiir Hin. C/iirurgie, Bd. xxix. pp. 413 — 692) 
publishes three years of Boss's results at the Giessen Clinique. 
The dres-^ing there adopted, whicli is highly eulogised, is the moist 
carbolic dressing of Burdeleben. Simple gauze compresses are im- 
mersed for twelve hours in a 3 per cent carbolic solution, then, 
after their application to the wound, covered with a thick layea: 
of cotton wool. Numerous cases are recorded, all tending to 
show the value of this dressing. 

Brans {Deutaclies Geeelheh., 1884, and AtcHv fiir kUniaehe 
C/tirurgie, T. xzxi., p. 92) eulc^ses a dressing of sublimate with 
wood wool, the preparation of which has gi'eatly improved, the 
product being now tine, white, spongy, very elastic, and very 
absorbent. The wound is covered with a layer of "coton de 
verre," then with pads of wood wool, and the whole kept in posi- 
tion with a bandage of gauze firmly bound. The dressings are 
nut often renewed, and are stHtfd to give a higher average of 
immediate unions than Lister's. This belongs to the class of dry 
dressings, which introduces a new principle into antiseptics, viz., 
the desiccation of wounds by absorption of secretions. The pads 
ought to be very thick, and all impermeable materials discarded. 

It is claimed for tie sublimate that it never produces toxic 
effbota, prevents irritation of skin, diminishes supjinration, and 
is an efficacious bar to erysipelas. At Tubingen 550 major opera- 
tions, witli 10 deaths, all independent of dressing. No infec- 
tious disea.se ; one case of tetanus, cured. Of 4t^ amputations 
(37 tntyor), 32 healed by first intention. Ibitt'j um.Y'iXi^^lvniVi <^ 
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breast ^ve 25 primaty vmions. Of 22 reBections of knee, 20 
primary unions without secondary fistulte. 

EotmoVl (WieTier Med. Fresse, No. 16, 188+) speaks wdt also 
of sublimated dresaings, which he uses in two tbrms, dry and 
moist, the former for large wounds, the latter for small ones, 
when there ia not much seoretion. 

(1) Thn tnoist dressings consist of six to eight layers of cotton 
wool, saturated in a y^ solution, some impermeable tissue, more 
cotton wool, and a bandage. 

(2) Jiry. — After washing with a tjAtb solution, a single layer 
of gauze slightly impregnated with the same liquid is used, tlien 
a pad of wood wool, one of cotton wool, and a bandage. No 
impermeable tiasua Dressing remains eight to twelve days 
in Bxlii. Sublimated catgut sutures, and sublimated gum drainage 
tubes. All wounds and pleura are irrigated with ^^g^ solution, 
bladder with Y^hwn > ^^^ dressings have been used in his 
clinique since August, 1883; there have been no toxic effects, 
and no elimination of mercury by kidneys. The results are 
satisfactory. 

Dr. Eobeit Park speaks highly (Praetitiotier, Sept, 1885) 
from experience of burnt kieselgtihr and iodoform, to which a 
varying proportion of eucalyptus oil is added, Kieselgiihr — 
white peat^is a diatomaceous earth; entremely'light powder, 
absorbent, antiseptic, and i.s an cxcollect diluent for iodoform. 
With iodoform in equal weights, it is of service for either hard or 
soft sora 

3. Steam Irrigation for foul wounds. 

Kr. Lelghton KoBteven {Lfinret, Dec. 6, 1884) speaks highly 
of a method by letting an antiseptic steam spray play within an 
inch or HO of foul wounds for an hour at a time. The antiseptic 
employed is eucalyptus oil. The spray is used twice daily till tiie 
wound is clean. 

8. Hoi air in foul wounds and chronic ulcere. 

Dr. Eihelby (Lancel, Jan., 1H85, p. 178) uses a Ik>x of well- 
seasoned wood, having three bottoms, about an inch above each 
other, and well perforated with holes. The lowest is of tin ptat«, 
the middle of zinc, the highest of wood. The wound is syringed 
with boracic acid and laid is the box, a spirit lamp is then put 
underneath, and the temperature raised as high as the patient can 
bear it for two hours. On removal, a piece of lint a little smaller 
than the sore is soaked in boracic acid and applied. Dnder this 
treatment the most obstinate cases of chronic ulcer have been cured. 

4. Operations upon llie stomach. 

Some important suggestions for the treatment of contractions 
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of Uie orifices of tte stomach hnvs been advEmced during the past 
year ; and it is to tie iioped tliat they may lead to a form of 
practice from wbicli benefit may bo expectod in a hitlierto almost 
hopeless class of co-ten. Thus on opci-ative dilatation of the orifices 
of the stomach, Mr. T. Bolnea pulilishea {in the British Medical 
Journal, Fah. 21, I885)ft summary of two paperaby Prof. Loreti, of 
Bologna, on this subject : Memoirs di-M'A eademia delte Scienae deW 
Inititulo di Bologna, 8er. it., vols. iv. and v). The operations are 
two: — (1) Digital dilatation of pylorus. (2) Instrumental dilata- 
tion of oaaophagus. Two cases (successful) report«d of each. The 
operations are intended only for chronic and non-malignant cases, 
and are substitutes for (1) pyloric resection, (2) gastrostomy. 

The first operation is done aa follows : — The stomach washed 
out with an alkaline solution. lucision about 15 centimetres 
(SJ inches) in right median line, commencing fotir centimetres 
betow xiphoid cartilage, extending downwards and outwai-ds to 
three centimetres from cartilage of ninth i-ib. Muscles divided 
and hemorrhage stopped before opening peritoneum. Adhesions 
were separated and stomach set free, and drawn out of the wound. 
Pylorus found thickened and of fibrous hardness. A transverse 
fold of stomach was taken up and cut through with strong 
scissors midway between two curvatures about three centimetres 
from pylorus. This was enlarged to six centimetres in conse- 
quence of contraction and hypertrophy of muscular coat. The 
bleeding, which was conaideraljle. was compressed by T- shape 
hiemostatic forcejts. The right forefinger was introduced and pylorus 
found hard, prominent, and closed. The left forefinger was intro- 
duced to steady pylorus, and the end of the right was gradually 
squeezed through the aperture. The pylorus was hooked down 
towards the nbdominiil wound, and the left forefinger was then 
insinuated also through the orifice. An attempt to separate the 
fingers threw the stomach walla into violent spoam, which, liow 
ever, ultimately yielded, and the dilatation effected until a 
sensation was experienced " showing that the tissue was so far 
distended that it could not obey the dilating finger further 
without being torn." The fingers were kept apart for a short 
time about b centimetres (more than three inches) from each 

The etomnch wound was sewn up, the viscua returned, and 
the abdominal wound closed. Operation occojiied thirty-three 
miniit«& There was no rise of temperature; on the fourth day, 
thick soup ; on the fifth, chicken was allowed ; on eighth day, 
abilominal woimd hiid united by first intention. From this time 
a meat diet was allowed. On the aisteentk i^^ iW -^^-vea^ <^i<' 
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up, and live months after the operation was in good liealtU and at 
his ordinary work. 

In the ditignosia of cases saitable for operation, all causes msj 
be exclutled by the history, except mechanical obstruction of 
pylorus and idiopathic gastritis. Cancer of pylorus is excluded 
by chronicity ; so only non-malignant stricture rrmaina. The 
diagnosis between these two conditions Prof. Loreta seeks in the 
character of the contents of the stomach. These, when allowed to 
settle in a glass vessel, separate into thi-ee strata ; an upper one 
of frothy mucus, a middle one of serous fluid, and a lower either 
composed of " a granular humour greyish in colour, or mixed with 
a fine detritus of food imperfectly digested." In the first case the 
functional activity of the stomach is evidently operative, and the 
obstncle is clearly mechanical ; in the latter the stomach is unabla 
to perform its duties, and the dyspepsia is due to this causa 
Further, Prof Loreta states that the results of post-mortem 
examinations show that many cases diagnosed as carcinoma of 
stomach are really instances of non-malignant pyloric obstruction. 

S. Dllntation of the {gastric end of the arfiophnKus. 

A case is recorded of a man who had an oesopliageal stricture 
about the level of the fourth dorsal vertebra, due to swallowing a 
caustic alkali An incision 1.^ centimetres ( - 6 inches) long was 
made from the ensiform cartilage downwards, and somewhat to 
the left. When the lower aponeurosis of the rectus was reached the 
hemorrhage was stanched, and the aponeurosis and parietal perito- 
neum opened. The stomach was drawn through the wound, and a 
longitudinal incision nisde between the two curvatures, with its 
upper end as near the cnrdia as possible. The end of the lEsophaguB 
being found with some difficulty, the stomach was drawn down- 
ward, and a dilator resembling that of Dupuytren for lithotomy 
introduced. This, measuring about eight inches fi'om the joint to 
the end of the blades, which could only open to the extent of five 
centimitrea, was then run up and down the (esophagus four times, 
dilating it to its full extent. The wound was sewn up and 
the stomach retiimetl to the abdomen. Six hours after the 
operation the patient swallowed some soup with the yolk of an 
egg mixed in it, and recovery was complete in about eighteen 
daya Another case of a similar diameter also with a favourable 
result is recorded. 

tt. Reneclion or the slomnch. 

Von Hacker l^l.aiujenbeck's Arrhh; Bd. 31, p. 616) gives an 
account of the operations on the stomach porforined in Billroth'a 
Clinique since 18S0. In one case, Billroth, on the 16th of 
January of this year (1885), extirfiated the whole of the ])ylorio 
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end of the Btomaoh, and with it the duodenum for & cancerous 
growth, the Gtomach and the jejunam being joined together 
by sutures. Although the removal of the growth was very 
difficult (the operation lasted one hour and three-quarters) the 
patient recovered without any bad sign other than an obstinate 
conntipation during convalescence, possibly dne, It is thought, to 
compression of the transverse colon by the jejunum. Of eighteen 
coses of resection of the pylorus (including the above), eight sur- 
vived the operation. One of these, in which only a cicatricial stric- 
ture was present, has completely recovered ; and another, in which 
Billroth removed a cancerous growth, no return has appeared after 
a year and three-quarters. In each of the six other cases, return of 
the cancerous growth has taken place. It is worthy o£ note that 
of the tii-st twelve cases operated on, eight died, but of the last 
six cases only two died. 

7. Ilarclip pinA in KastroMoiiiy. 

Mr, Macnamara writes strongly (AnnaU of Swrgery, April, 
1885) in favour of harelip pins for fixing the stomach in 
gastrostomy. " Tlio stomach, having been exposed in the 
usual way, is drawn through the external wound with a 
pair of dressing forceps, the teeth of which are protected with 
pieces of india-rubber tubing slipped over them. The project- 
ing portion of the stomach is then trans&xed with two harelip 
pins placed parallel to each other, and about three-fourths of an 
inch apart. The margins of the abdominal wound, with tb« 
exception of the aperture through which the stomach projecta, 
are afterwards brought together with sutures passed deeply so aa 
to include the peritoneum ; the result ia that the stomach ia 
maintained in position and prevented from slipping back by the 
ends of the pins, which press on the skin on either side of the 
wovmd. It will be found that the stomach becomes adherent to the 
abdominal walls in about a week." The opening in the stomach 
may be made as early as the third day if the condition of the 
paUent demands it. Thie method is (1) absolutely secure ; (2) 
speedily and easily effected. 

9. Cholpcystectomy. 

M. Thiriap \Hi:i!, de Chirurg. 5, 1885) records two Opera- 
tions, both eoaijiletoly successful, one in a woman of forty-tJiree, 
the other in a woman in the fifth month of her pregnancy. He 
regards this operation as the least dangerous of all kinds of lapar- 
otomies, and as justifiable in all intractable cases of biliary cal- 
culous diatliese.1, and superior to the less difficult cholecystotomy 
of Lawson Tiiit, in that it avoids the somewhat dangerous result 
of a biliary fiatulo. 
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M. IMat {ProgrSa Medical, March 7, 1885 ; Med. Chron, Jane, 
1885) while removing a uterine fibromyoma, removed a portion 
of the fundus of the bladder. The vesical wound was closed with 
seventeen silk sutures, the serous surfaces being applied to one 
another. A catheter was left in the bladder. Death ensued from 
general peritonitis in thirteen days ; but the bladder wound was 
found, post mortem, to be quite healed. 



GENERAL SUEGERT. 

PART n. 
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1. Tetanus and cocaine. 

Dr. HenuMm Bigff* {British Medical Journal, vol ii, 1885, 
p. 611, note) coiK'.hidea, from a series of esperimente nmtle with 
cucoiue upon frogs, that thJH drug; may be of use in the treatment 
of tetanUB. He Bads that it has ii depressant action on the heart, 
that it depressea the reflex action of the spinal cord, and in large 
doses lessens immediately the irritability of Che sensory nerves. 
It also has a depressant action upon the motor nerves, and di- 
minishes the excitability of striated muscles. It is to be hoped 
the drug will be fairly tried in the treatment of tikis disease, but, 
having regard for the past, one is disposed to look with little 
favour upon drugs the action of whi(^ on the human body is 
purely speculativa 

9. Odourless iodororui. 

Dr. OpplBT (CmitralblaU fdr Ohirwrgie, July 26, 1885) oloimB 
to have introduced an odourless iodoform. The smell of iodoform 
offers a serious objection to its more general use, and it must be 
confessed that the attempts, up to the present time, to make this 
drug odourless Lave been but partinUy successfiiL In the mixtures 
of iodoform with Tonquja bean, with balsam of tolu, with oU of 
peppeiTuint, 4c., the peculiar smell of the drug is still to be 
olraerved. Dr. Oppler mixes the ioiloform with finely powdered 
coffee, and maintains that fay this admixture the odour of the 
iodoform is entirely lost. The powder is composed of one part of 
coffee to two parts of iodoform. The coffee sliould be fresh I'oasted, 
and must be vety finely pulverised in a mortar. By the use of 
coffee powder also the ointment of iodofoiin can be i-endered free 
from smell. Dr. Opplei' maintains that coffee, as a local applica- 
tion, acts OS a mild autiseplio. 
J 2 
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Dr, NiYM {Medical CkronicU, Oct, 1885) adviacs the follow- 
ing mixture; — Iodoform, ten parts; powdered coffee, tfair^ 
parts ; vaseline, one hundre<1 parts. 

3. Cncaine in sargery. 

The use of cucaine has not only been conRiderably extended 
daring tbe past year, but the reliability of the drug na a local 
anieatlietic has been very Bubatantially coufirmed. 

Dtb. Bchrottar (AUgemeina Wkner Med. Zeitwig, 1884, No, 48), 
r«nvel {Gazette dex E6pU., 1884, p. 1,067), and I^bni {OazeUa 
degli Os}nlaH, 1885, vi., No. 2) speak in liigh tenns of its value 
in ftfiecttons of the larynx, phaiyax, and esophagus. Dr. Stork 
{Wiener Med. BldtUr, 1884, No. 61), Mr. Bullin {Lancet, Nov., 
1884, p. 975), and others deal with its value. In operative pro- 
cedure upon the nose it has been used with much success in the 
removal of nasal polypi. In Mr. ButUn's case the actual cautery 
was applied to the mucous membrane without pain. 

Dr. WeiM {Wiener Med. Woeltmischrifl, 1885, No. 1) cites a 
case of ft scatd on the eyes, in which the pain was at once re- 
lieved hy a two per cent, solution of cucaine. 

Dr. BettfllheiBi ( tTMH^-r Med. Fresae, 1884, No. 45) reports a 
cane of severe tenesmus and stranguary, due to enlarged prostate, 
in which the symptoms wore perfectly relieved by suppositories of 
cucHine, after opium and belladocma had failed. 

Mr.B«lUniy(ianc«(, Feb., 1885, p. 315) uses bougies of gelatine, 
coiitiiining ^ gr. of cuoaine, with excellent results, ia cases of 
irritable bladder. 

Mr. Edwirda {Lancet, Jan., 1885, p. 320) removed six piles 
by the ligatui-e in a woman, aged fifty, without actual pain after 
the use of cucaine. One minim of a four per cent solution was 
injected into each pile at the muco-cutaneous junction, and the 
lower end of the rectum was tlien well painted with it. 

Cucaine has also prove-l of the greatest value in the relief 
of obstinate cases of pruritUH nni. 

Dr. SimpEon (ZaneeC, JiLuuftry, 1885, p. 226) removed two 
small nodules of schirrus from the breast without pain, after 
having injected tliree miniuis of a four ]ier cent, solution of 
cucaine into the tissues on eitch side of the nodule. 

Hr. Baiford {Latieel. June, 18S5, p. 1,033) waes cucaine in opera- 
tions upon fistulcE. Ho employs a twenty per cent solution. 
Plugs of cotton-wool are soaked in this solution, and are then 
inserted into the sinuses previous fo operation. He has also 
noticed that the bleeding is slighter in such cases aft^r cncaine 
has l>een used. 

Dn.Bando1pb and Dixon {i>/ti7(id Me.dieal Neto, Jan, 24, 1885) 
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speak highly of oucaine as a means of leBscning the pain u 
tion. They assert that a saturated Bolutioii of ciicaiiie in niirio 
acid produces the Eame effect as the pure acid, although it acts 
more slowly. The only sensatioa the applicatiou produces is that 
of slight pricking. 

Dr Sinclair HoWen (British Medical Journal, Feb. 21, 1885) 
relates a case in which be removed a rapidly growing epithelioma 
about the size of a cherry, which had passed into the fungoid 
stage, quite painlessly by means of arsenical mucila^ He 
" scraped the tumour down to the raw bleeding surface, and 
soaked it for iiftpen minutes in a four per cent, solution of 
hydrochlorate of ctieaine, and then applied a thick coating of the 
arsenic." The patient had no pain for six houi-s, and was able 
to bear it for six hours more, when he took the lint off and 
poulticed for three days. Tlie tumour came away as a slough, 
leaving a clean, healthy cavity, which ia now healing satisfac- 
torily. 

4. Massage In surgcrr. 

Dr. Zablndowald {Langeiibeck'a Archiv fUr Chirurg,, kjl 2) 
has entered very fully into the uses of massage in surgical practice. 
He is an enthusiastic believer in this therapeutic measure, and 
supports his arguments by a series of very valuable experimental 
inquii'iea. He shows, as Dr. Weir Mitchell lias already pointed 
out, that massage is an excellent " mechanical tonic," and also 
demonstrates that it rapidly restores exhausted muscle, that it 
increases the blood pressure in the exercised part, and also raises 
the local heat. 

He advises that the treatment should only be carried out for 
five minutes at a time, and that it should be Frequently repeated. 
The muscles of the affected part are to be stroked and kneaded, 
the pressure is to be deep, and to be evenly distributtid, and the 
whole of the muscular district is to be equally exposed to this 
scientific shampooing. 

The author speaks highly of massage in the treatment of limbs 
that remain Ktiff and painful after the union of fractures ; and 
cei-tainly no measure yet introduced appears to restore more 
rapidly and perfectly the impaired function of the damaged ex- 
tremity. Tfie treatment may be commenced while yet the limb 
is adjusted in a lixcd position, but it is wore advantageously 
applied when the limb is removed from all splints and the fracture 
has united. 

Massage acts also most beneficially in I'estoring the function 
of overworked muscles. This condition is met witli in many 
arijsans whose employment demands the constant use of a certain 
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limited eet of mascles. It appears also to have been followed b; 
speedy good results in cases of crutch paralysis. 

The advanUiges of maaaage in the treatmeot of hysteria have 
been clearly demonstrated by Dr. Weir Mitchell, and it is to be 
hoped that this simple therapeutic measure will receive a more 
exte&RivB application In surgical practica 

5. Acute inflammation of bone. 
Mr. Thotnai Jonea (Medical Chronk-U, vol. ii., p. 91) advocates 

the treatment of acute osteomyelitis by trephining the inflamed 
bone. This meaaure should be applied early, ae soon as the 
diagnosis is fully established, and the gravity of the case recog- 
nised. Mr. Jones does not wait until a sub-peri osteal abscess bfu 
formed. This measure relieves tension, gives a free veot to all 
inflaraaiatory products, and greatly modifies the pain and con- 
stitutional disturbance. InHanmmtion of bone differs in no 
essential feature from inflammation of other parts, and it is on- 
reasonable to restrict the common surgical measure of free incision 
and drainage to those parts alone. The author gives three cases 
in which the ti-ephining was followed by most satisfactory results 
The treatment is not new, but to Mr. Jones must belong tiie 
credit of having advocated the free ajid general use of the trephine 
in this class of case, and its adoption at a somewhat early Bt^e 
in the disease. 

6. Osteomyelllls. 

Mr. Keetle; {AnnaU of Surgery, Jan., 1885) affirms (and 
supports his views by three cases cited) that as a treatment of 
osteomyelitis no harm is done either to the vitality or reunion of 
bones by scraping the medullary cavity and disinfecting the shaft 
of the bone with a solution of cori'osive suhlimats (I in 960) or a 
concentrated ethereal solution of iodoform. He quot<?s Bleekwen, 
Stoll, and Petrowski as having had equally good results, and Ute 
latter recommends this measure in gunshot fractures of long bones 
as a preventive against osteomyelitis. 

7. Contracllon of the palmar fascia. 

Mr. James Hanlls {Medical Chronicle, vol. i., p. 9) haa given in 
fuller detail an account of his method of treating this deformity. 
His earlier paper was reviewed in the last volume of the Tear- 
Jlook (p. 147). The operation is a revival of that introduced 
by Goyrard, in 1834, and recommends itself as the best oper^ 
ative procedure for this contraction. Tlie great dilficulty in the 
way of all treatment coneists in the union of the skin to the 
surface of the contracted bands. It is on account of this adhesion, 
which is anatomical rather than pathological, that all subon- 
taueoua operations have more or leas completely failed. In the 
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present procedure a median incision is made through the skin 
over the prominent band. The iuti-gunienta are then dissected 
off; the band is divided in one or more pliu-ea, and t)ie lingev put 
up in the extended posture. The edges of the akin wound are 
theo united, and a horse-hair drain introduced. 

Ur. Hardie describes six hands that were treated by this mea^ 
sure, with reaulta that must be considerpd to be most excellent. 

8< Salivary dstula. New operation. 

Mr. A. Hodgjon describes (Zancef, April, l»85,p. 682) the follow- 
ing operation. Two needles, threadetl on one strong piece of silk, 
were passed through the fistula into the mouth, on a rather lower 
level than the external fistulous orifice, piercing the buccal mucous 
membrane about a quarter of an inch apart. The needles were 
then removed, and the threads firmly tied and cut off short, thus 
leaving a ligature enclosing part of IJie internal wall of the duct, 
a portion of mucous membrane, and the intervening structures. 
The edges of the fistula were touched with strong nitric acid in 
the course of a day or two, so that a scab formed over it, and all 
the saliva found its way into the mouth. This scab came off a 
few days later, leaving the skin soundly healed, and the ligature 
inside cut its way tlirough the mucous membrane in three weeks. 
The recovery was complete, 

9. Tbe Irenlment of displaced ftemilnnar cartHage. 
ProfeMot A im andale {British Medical Journal, vol. i., 1885, p. 

779) describes the following simple operation for the relief of this 
condition- In the case re[>Drt«d ^e internal cartilage was in- 
volved, and the procedure was followed by a comjilete cure. 

An incision, parallel with the anterior border of the internal 
semilunar cartilage, was made along the upper and inner border 
of the tibia. The joint was opened, and the cartilage was found 
displaced backwards about half an inch. It wbiS drawn into 
position, and there fixed, by means of catgut sutures, to the 
adjacent fascia and periosteum. The wound in the skin having 
been closed, the limb was fixed in the extended position by & 
plaater-of- Paris dressing. It is possible that a procedure of this 
kind may bo attended by so little iuflamnuitory action, and by so 
speedy and complete a removal of the catgut, that the displace- 
ment may in time once more occur. 

10. OsleDlomy. 

Dr. Hotoiokl {Anrhw fur Kinderluiilkunde, Bd. vi, 1885) 
gives the details of 62 operations upon deformed bones in 26 
individuals. The operations are thus divided ; osteoclaaty, 10; 
linear osteotomy, 31 ; and osteoectomy, 11. The ages of the 
patients ranged between two and twenty-thcw 'jOKn. '\a.\%«i 
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in ahildren the operations were undertaken for rachitic de- 
formitieB, and in 8 cases in adults for genu valgum or varum. 
Of the 10 OBteoclastics 3 failed, on account of the tinDneea of 
the bone, and the remniniiig 7 did well. Of the other 42 opera- 
tions 21 were linear osteotomies of the bones of the leg, and 11 
were examples of Macewen's operation ; 1 1 were osteoectomies. 
Of this number 31 healed by first intention, 10 by second inten- 
tion, and 1 died of pycemiB. Dr. Uofmokl considers that the 
chief obstacle in healing by first intention is bleeding &om the 
bones, and to prevent this he fixes the limb for eight or ten days 
in a very elevated position. In children he adopts vertical sus- 
pension of the limb. 

He divides the treatment of genu valgum and varum into 
three categories, according to the severity of the case : — (1) The 
use of apparatus and elastic accumulators ; (2) redrestement 
force, with or without tenotomy ; and (3) osteotomy by Macowen'a 
method. He points out tbat the callus produced when suppura- 
tion has occurred is stronger and firmer than that met with when 
the parts have healed by lirst Intention. 

Dr. BoBckal (BuU. et Mem. de la Soc de Chir., t. i, p. 459) 
devotes a memoir to the discussion of 120 patients who were 
treated for deformed extremities. In three-fourths of these simple 
straightening sufficed, with or without the use of some slight appa- 
ratus. Osteoclasty was performed in thirty instances, the oldest 
patient being eight years, with a good result in twenty-seven oases 
and a failure in three : thiity-two osteotomies were performed, 
eighteen for rachitic deformity, ten for genu valgum, three for 
ill-united fracture, and one for anchylosis of the hip. In twenty- 
three of these cases there was healing by first intention ; in six 
there was slight suppuration, and in two considerable suppura- 
tion. One (laCient was attacked by erysipelas. 

Mr. WUlett {St. Bart.'s Bo»p. RejioTU, vol. xx., p. 59) gives an 
account of 101 osteotomies. The results wei-e exceedingly satis- 
factory. Mr. Witlett prefers Macewen's operation to Ogston'a in 
tlie treatment of genu valgum and varum, and, indeed, his list 
includes only three examples of the latter operation. Ten operations 
were performed for the relief of ancliyloais at the hi]>joint. In 
six instances the neck of the femur was divided by Adam's method. 
For the operation, Mr. WiJIett uses the saw in preference to the 
chisel. In the remaining four cases the femur was divided below 
the trochantua One death followed, and in the remaining cases 
an excellent result ensued. 

II. Arllieciomy of tbc knee. 

Dr. Eiohaid Volkmana {CvRlTalllatl fur Cliinirgie, Na 9, 1885) 
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propoBes this operatioii as a. substitute for excision in oases of 

pulp7 ilegeneration of the joint. The procedure is especialJy 
adapted for children, since it leaves the epiphysis undamaged, and 
does not therefore occaaioti any shortening of the limb. The 
operation consists essentially in the removal of all the diseased 
pai-tx — and the diseased parts only — by cutting and scraping. 
Before it is undertaken the limb must be straight, and all 
abscesses and sinuses must have been dealt with. A transverse 
incision is made across the joint ; the patella is sawn through 
transversely, and tie articulation is opened up. The capsule is 
cut away until the lieaHhy parts are reached. The cartilages are 
scraped away so far as is necessary, and foci of disease in the bone 
are removed by gouging. Before the operation is considered to' 
bo completed every trace of disease must have been scraped away, 
bat no healthy tissue is removed. During the operation Yolk- 
tnann uses in the place of the spray frequent washings with 
sublimate solution. The patella is united ; the cavity is druined, 
and the limb fixed in a rigid apparatus. Yolkmann speaks in 
high terms of the operation, both as regards its safety and its 
final results. The procedure must, however, be very tedious, and 
the completeness of it depends upon the power of recognising 
healthy from diseased tissues. In an extensive scrofulous disor- 
ganisation this is not always a very easy procedure. The opera- 
tion has this advantage over excision, that it does not involve the 
removal of healthy tissues ; but at the same time it must be 
noted that it does not bring two such even surfaces together as 
are left by excision. 

Mr. Q. A. Wright {Medical Chronicle, vol ii, p. 271) gives an 
account of sixteen cases of arthectomy, or erasion of the knee. 
His operation differs in no essentia] point from that described by 
Yolkmaun. Ho uses, however, a semilunar incision similar to 
that employed in excision. He sometimes saws the patella across, 
or more asually opens the joints by incisions made on either side 
of the patella. All the diseased tissues sre carefully cut and 
scraped away. The operation lasts from one and a half to two 
hours, and is conducted under proper antiseptic precautions. His 
sixteen cases were all on children. In some the joint bad sup- 
purated, in others it had not. His results are most satisfactory. 
The joint remains stiff, but there ia no shortening. 

I'l. Nerve satiirini^. 

Dr, Eawa {Wiener Med. Wochmsckriji, 1885, Noa. 11 and 12) 
finds fault with the present mean.') adopted for bringing together 
divided nerves. He points out that when the divided nerve is at 
e crushed, so much of the nerve tissue mo.^ \^aM«. "ui 
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be out away that a close approximation of the divided ends is not 
ponBible. He also is of opinion that the sutures introdiioed into 
the nerve substance act injuriously. He therefore proposes the 
following ojK? ration, tlie details of which he has carried out upon 
animals. After the nerve ends have been laid bare, a loop of 
catgut is placed around either end at a distance of about one 
centiniitre from the cut extremity. These loops include also the 
coimective tissue around the nerve, and they are only drawn 
sufficiently tight to prevent them from slip])ing. The ends of the 
catgut loops are then tied together and the nerve ends so approxi- 
mated. He Btate-3 that the results obtained in animals by this 
I'rocedure were invariably good. It is to be noticed, however, 
that perfect restoration was only obtained at the end of severaj 
months. 

There is little to commend this operation. If it appeared— in 
a recent case of wound — that the nerve ends were so damaged 
that ao large a quantity would have to be cut away as to prevent 
the approximation of these ends, I imagine that the attempt at 
suture would be deferred until the extent of the damage had been 
ascertained. One would expect, also, that a tight ligature aroiind 
u damaged nerve would increase rather than diminish its 
pix)spects of restoration. It is, moreover, very doubtful if sutures 
applied in the long axis of a nerve would in reality do more harm 
than a ligature secured firmly around it, 

13. Tbe «ztirpBtion of tbe tbjroid irlnnd. 

Dr. Botter (Arc/iiv/iir klin. Ckir., Bd. 31, Uft. 4) has produced 
a pafier on this subject of considerable interest. He deals in the 
first place with thirty-three cases of goitre extirpated by Pro- 
fessor Maas. The operation methods are discussed in detail. Before 
the operation the akin over the thyroid is well washed with a 
solution of corrosive sublimate. Tbe incision is made in the form 
of a dap that includes the platysma, and has its base upwards. 
The stemo-mastoid muscle is split in the direction of its fibres, 
while the small muscles beneath it are simply divided. No in- 
convenience seems to, have been occasioned by such divisioa The 
capsule is divided longitudinally, and the tumour is worked oat of 
it without cutting. The vessels at the upper and lower ends of 
tbe tumour are sought for and ligatured. Dr. Rotter points out 
that the recurrent nerve often runs with the inferior thyroid 
artery, and may be easily damaged if the branches of that vessel 
are ligatured en masse. The lower end of the wound is kept open, 
but no drains are used. Prof. Maas does not practise tracheotomy 
before the operation. Dr. Rotter has collected no less than 613 
reported cases of extirpation of the thyroid. Tbe mortality of 
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tfie »hole number ia 16-3 per cent. The mortality has rapidly 
decreased during the last few years, and has, indeed, declined from 
31'4 percent to 10 per cent. The latter percentflge represents 
the mortality of the present time. 

He gives details of 50 cases of cancer of the thyroid that were 
subjected to operation. Of this number 8 died in the first 
34 houi-s, 5 at the end of the first week, and 8 at the end of 
the second week. At the end of aix months 84 per cent, had 
either died or had had a recurrence of the growth. In fact only 
four patientfl remained free fi-oni a recurrence for a longer period 
than sis months. The figures point vei^y strongly to the con- 
clusion that an opemtion in a case of malignant disease of the 
thyroid is only jnstiliabJe under the rarest circumstances. 

I4> Bronchocele. 

Dr. UaokBiizle (Medical Times and Gazette, Oct 4, 18841 oon- 
dades : — (1) Simple goitre, enlargement of the thyroid body of 
recent origin, and occurring in young persons, can, in the absence 
of endemic influences, generally be cured by the administration of 
iodide of potassium, and iu many cases by counter- irritation. 
(2) Fibrous goitre is beat treated by parenchymatous injections of 
tincture of iodbe. (3) Cystic goitre can he most readily cured 
by conTeraion of the cyst into a chronic abscess, which is effected 
by emptying the sac, injecting a small quantity of solution of per- 
chloride of iron, and allowing it to remain within the sac for 
three or four days. (4) When the cyst is of considerable size it 
should not be emptied at once, but should be tapped two or three 
times before the injection is used. (5) Removul of the thyroid 
body is a dangerous operation, which should never be performed 
for mere cosmetic purposes, nor even for the relief of urgent 
dyspncea, except when less radical measures have failed. 

13. TabercDioiis lympbomata of the neck. 

In a review of a large number of cases treated in Billroth'a 
Olinique, Dr. Fiiinkal [Zeitschr. /. Iteiikunde, vi, p. 193) discussee 
the treatment adopted. Parenchymatous injections of arsenic, tinc- 
ture of iodine, corrosive sublimate, osmic acid, and iodoform emul- 
sion were of no avail In 128 cases the glands were removed by 
operation ; unimportant cases, where single glands were removed, 
not being included. Only four cases died from operation, one 
from purulent mediastinitis, three from pyremia. Complete cure 
was accomplished in 35 per cent., incomplete cure in 48 per cent, 
and tuberculosis of the lungs resulted in 18 per cent. 

16. Arsenic In malli'nani lymphomB. 

Dr. A. Bogarviky (Ruoik. Afeditz., No. 2. p. 37, 1885} treated a 
malignant lymphoma of neck, in a, man ag,wL \k\T^'^,V^~'u<\v«;!'i>^% 
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10 drachms of Fowler's Bolution within eight weeks into the tumour, 
and exiiibiting the saaie remedy intemally. lu that time the 
tumour WAa reduced by oue half. 

Dr. Kaiewtld (Berlin, kliii. Woch., 1885) states tliat iiehascured 
three out of four cases of non-malignant lymphonia of the neck 
by means of parencliymatous injections of Fowler's solutiou. At 
the same time Fowler's solution was administered internally in 
doses of 6 to 20 drops. 

17. The extirpation of tnbercnlouB lungs. 

Dr.Blondl {Wterter med. Jahrbucher, 1884, Hft. 2, 3) has car- 
ried out a number of vivisection experiments d projios of the 
surgical treatment of lungs the seat of tubercular disease. He 
inoculated the lungs of twenty-one animals (rabbits, cats, and dogs) 
with cheesy and other matters that contained Koch's bacillus. The 
material was either intnxluL'ed into the trachea or injected directly 
into the exposed lung. Ten of the animals died from the effects 
of the injection operations. In seven out of the remainder the 
symptoms of lung disease vith marasmus appeared in about 
three weeks. Within thirty days of the time of the inoculutioa 
the affected lung was removed in the case «i these seven animals. 
After this formidable opfnitiou the aniuiuls recovered, no fresh 
tubercular mischief appeared either in the remaining lung or 
elsewhere, and the healing was rapid. The excised lungs aU pre- 
sented extensive local tubercular changes. 

The value of these experiments is open to considerable ques- 
tion, anil their use in surgery, as applied to the humau subject, will 
possibly not be for good. The recent mania for excision is appa- 
rently not yet satislied, but it will no doubt be some time before 
the removid of a human lung will be considered a legitimate 
proceeding. 

19. Chronic suppuration in antrum. 

Kr. Morton Smale [Sritiik Medical Journal, April, 1886) re- 
cords a method of treatment which he lias adopted with great 
success in three casea He removes all ofTcuding teeth, and 
opens the cavity through the socket of one of them. He then 
syringes the antrum out with 10 per cent, carbolic lotion, and 
plugs the cavity with lint soaked in a 25 per cent, solution. This 
he leavea twenty-four hours, imd plugs the opening in the mouth 
by a plate or a plug of cotton-wool soaked in gum mastic and 
spirit. This treatment is renewed until all fa'tor disappears. From 
that time the cavity is syringed every other day with a 10 per 
cent solution for about a month. 

19. On excision of the rectum for cancer. 

Dr. Volgt bos published aji elaborate pa^^r upon this subject 
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[Inaug. ZHu., HalU, 1885). His report deals with eighteen cases 

of exciaion of the rectupi, perforiuecl by Professor Geuziaer, accord- 
ing to Bardenaheuer's method. Of this number one patient died 
of shock, two of Eeptictemio, one of exhaustion at the end of three 
months, one at tlie end of sixteen days of embolism, sfter appaj-ent 
recovery, and one at the end of four moiitha from the effects of 
urinary infiltration — the urethra having been removed in part 
with the rectum. In all the remaining patients a good immediate 
recovery followed, and in no instance has there been so far any 
local recurrence of the disease. The great majority of the opera- 
tions, however, have been but recently performed. The least 
recent operations date from three years (two cases), two years, and 
one and a quarter years before the publication of the monograph. 
Two patients died at the end respectively of seven and ten months, 
of secondary deposits in the liver. 

In eight of the cases the peritoneum was opened ; and in two 
instances the vagina, and in one instance the urethra, were re- 
moved in part with the new growth. 

The author speaks in enthusiastic terms of the operation, and 
goes BO far as to advise its adoption as a peJliative measure even 
in cases where the glands have become involved, and the tissues 
about tlie bowel have become infected. 

The author enters into elaborate detail ooneeming the steps 
of the operation. He advises that the coccyx should always be 
left when possible; it supports the parts, and greatly assists proper 
drainage. All the room that is needed in most cases can be 
obtained by continuing the incision backwards to the sacrum on 
either aide of the coccyx. In ctises of high disease the sound 
B^ment of rectum between the growth and the anus should be 
removed. Dr, Voigt holds that there is no objection to the 
opening of the peritoneum. Indeed, he points out that the more 
of the rectum that is cut away, the wider ia the segment of the 
meso-rectum that is reached, and the easier can the gut be drawn 
down and fixed to the skin. He states that 3 to 5 inches of the 
bowel can he cut away without opening the peritoneum. He 
makes use of free drainage and frequent irrigation with solutions 
of chloride of rinc or coiTosive suhlininte. 

30. Tlie radical care of livmin. 

Mr. KoBtley (BWiuiA Medical Journal, Sept 19, 1885) advo- 
catea a mntlitied form of what is known as the injection treat- 
ment. The treatment of reducible ruptures by uijecting some 
irritant fiuid in the vicinity of the hernial orifice was first 
introduced by Dr. Heaton in 1832, and subsequently advocated 
with some violence by Dr. Warren. The measure nav<» '^^'^Riaa:^ 
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to have taken any hold of the Biirgicul mind in tluB oonnt^, 
and Dr. Sohwalbo's monograph (Die Radikale Heilung der UnUr- 
leibabruche), published lost yeiir, and reviewed in the last number 
of the Year-Book, did not tend to encourage a revival of this 
mode of treatment. 

The great danger of these operations consisted in the fact that 
the injection was made blindly, and no eecurity could be otfered 
to insure the non-entrance of the fluid into tlie sac of the peri- 
toneum. Mr. Keetley does not make his injection blindly. He 
cute down upon the inguinal ring, and thrusts a. probe through 
the undivided intercolumnar fascia into the inguinal caoaL 
Along the probe ia introduced a cannula, and through this can- 
nula the fluid in injected into the canal. Mi-. Keetley uaea a 
freshly prepared concentrated decoction of oak bark. After the 
injection, the pillars of the external ring are brought together by 
two catgut sutures. Mr. Keetley has operated upon eleven cases, 
and in two only have tlie results " fallen short of complete succesB." 
All these operations have been performed during the past twelre 
months, and it is obvious that a suflicient time has not yet 
elapsed to allow of the value of the operation being judged. 

It is diihcult, also, in these cases to separate Uie eSect of the 
injection from the effect of the closure of the ext«mal ring. 
In cases where injection alone haa been used— aa in Dr. Warren's 
and Dr. Sohwalbe's cases— repeated injections were required to 
effect a cure. Mr. Keetley's operation deserves a careful tiial. 
It is safe, and the same cannot bo said of the bolder operations 
for "radical cure." Mr. Keetley may also claim that he has 
made the treatment by injection a simple and scientitic measure, 
and bos I'cmovetl it from the region of empiricism. 

A number of cases have been reported during the past year of 
the so-called " radical " operation for hernia by means of excision 
or ligature of the Bac. 

Dr. Montlngar (Inaug. Dits., Zurich, 1864) deals with fifty oases 
of hernia that were Bubjeoted to some operation. In forty-five ol 
the cases the rupture was strangulated, and in thirty-two of these 
the ordinary kelotomy was followed by excision of the sac without 
cloKure of the ring. Seven of the patients died. In the remaining 
thirteen cases the " radical cure " was not attempted, and out of 
this number no less than eight died. In five instances the 
" radical " operation was performed ujion patients whose hemi» 
were not strangulated. No case ended fatally, but in two 
instances an early relapse followed. 

From Dr. Munzinger's statistics it may be inferred that some 
relapse of the rupture must be anticipated in about thirty-sevrai per 
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cant, of the camis subjected to tlie so-called operatiott for " radic&l 
cure," This cii'cnmstaiioe, taken in connection with the risk involTed 
by the operation, must niatcriallydimiuisb the value of the measure. 

■r. JamMEardie (Afedical Chronicle, vol. ii., p. 177) gives an 
account of seventeen patients, whose hemiie were subjecteil to the 
" radical " operation. Mr. Hardie simply applies ligature to the 
neck of the aac, but makes no attempt to excise the sac itself. 
His ligature includes not only the neck of the sac, but the 
tranaversalis fascia as well. The sac is incised and drained. The 
pillars of the ring are approximated by sutures, and these sutui'ea 
are made to include the neck of the sac also. In instances where 
the 8ac is of large size, and possessed of thick walls, the practice of 
leaving it in sitv. may be open to some objection. Such a sac would 
probably soon become converted into a large suppurating cavity, 
the closure of which would be protracted and tedious. The dis- 
section necessary to remove such a sac, on the other hand, is 
extensive, and involves a large raw surface to be healed. The 
question, therefore, as to the best means of dealing with saoa 
posseseed of the character juat named may, for the present at 
least, be left open. One death followed in Mr. Kardie's series of 
Mventeen cases. 

IBx. BonUuun {ibid., p. 180) discusses the treatment of the 
omentum in hemie, with reference to the modem operations 
for " radical cure." In femoral hemice Mr. Southam advises that 
the omentum be used as a plug to close the neck of the sao. He 
transfixes the neck of the sac, and the omentum that occupies it, 
ftnd ligatures them together in two sections. He then cuts away 
both the sac and the omentum beyond the ligature. It is true 
that by this means the femoral canal is plugged, and it must also 
be owned that the closure of that canal by operative measures is 
diflicult, if not im^tossible. 

This plugging of the canal, however, is not effected without 
some risk, for the omentum tliat is thus rendered atlherent may 
readily form an omental band, and it is moreover a question 
whether a plug of omentum is always desirable. In some instances 
it would appear that adherent omentum has rendered the ab- 
dominal surface of the hernial orifice funnel-like, and has actually 
encouraged the descent of a fresh soo and a fresh rupture. Ex- 
perience, however, may show that these objections are theoretical 
rather than actual 

91. Sirantnilate<) hpmla. 

Dr. Bartoss (Riiegkaia Meditz., No. 3, 1885, p. 62) deals with 
aeventeen cases of strangulated hernia, all treated by ether irriga- 
tion. In some of these cases the rupture had been MtnLngiilatwi Vsw'*, 
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affiwiioura, in others two or thico iliijs. Tlie treatment ia simple. 
Half an ouDce of ether is poufed over the tumour every thirty 
minutes, with the result that in four or five hours the hernia 
either returns spontaneously or is reduced with trifling pressure. 
The rationale of the treatment is not quite evident. Presumedly, 
the reduction ia effected by the notion of the local cold produced. 
If this be the only means by which the ether acts, then it must bo 
pointed out that an ice-bag or Leiter's tubes will bring about a 
greater and more oootinued loss of temperature, and yet the very 
extended use of these two latter measures has not been followed 
by such remarkable results as are here recounted. 

99. ^TlassaKe in Ibe Ireetinent ofiDlcstinal obstmc- 
tlon. 

Dr. KrlviaUn (Proceedings of the Caucasian Med. Soe., No, 14, 
1884, p. 368) is a strong advocate of this measure. The modui 
operatidi ia aa follows : — The patient lies quit« flat upon his back 
with the legs extended. The hands of the operator are oiled, the 
Angers are widely separated, and both hands are then made to , 
exercise steady pressui'o upon the abdomen. The hands are 
passed in all directiona. first from below upwards, then from 
above downwards, then from right to left, and then from left to 
right. The whole of the abdomen is thus carefully kneaded. T^ 
process ia continued for twenty minutes, at the end of which tima 
there will be excited a regular peristaltic storm. Mass^e for a 
period of fifteen minutes may be re-applied at the end of one and 
a half hours if the first manipulation has produced no effect. Dr. 
Kriviakin uses this measure in all forms of obstruction. He 
gives illustrative oases. In one the constipation had been absolute 
for ten days, and the vomiting waa feculent. The patient wu 
cured at one sitting. In two others the obstruction had existed 
for eight days, and in one of tliese the vomit had become feculent 
The patient wae relieved in two sittings. In a fourth instance, 
where there had been absolute constipation for twelve days, the 
|iatient died. It must be noted also tliat the massage is associated 
with the free use of enemata. 

This mode of treatment is obviously not suited to all cases of 
obstruction, and is, indeed, likely to prove obnoxious in genuine 
examples of acute obstruction. In acute cases — such as those 
due to strangulation by bands — increased peristalsis merely adds 
to the mischief. If the bowel is gripped with suthcient tightness 
for acute symptoms to be produced, it ia not to be expected that 
even a storm of peristalsis will set it frea In intussusoep- 
tion (dso — especially of the acute and subacute varieties — 
increased peristalsis is a state of intestine to be very distinctly 
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avoided ; and there is sound evidcnoe to sliow that such increoaed 
movement merelj adda to the mischief. The form of intestinal 
obstruction, however, to which this mode of treatment would 
appear to be peculiarly well adapted, is that due to fieeal impao- 
tion. This form in its acute manifestation is known as ileus 
paralyticus. In this condition there are fiecal masses to lie 
dislodged and to be moved to other parts of the gut ; the blood 
supply within the abdomen requires to be increased, or at least to 
be moditied as to its distribution ; and lastly, the musi^ular power 
of the bowel needs to be revived and stimutated. Thei-e is, 
probably, no one measure that could meet these ends so readily 
as they are met by massage. Massage, as Dr. Weir Mitchell 
expresses it, is an admirable mechanical tonic, and its effect upon 
the blood pressure has also been demonstrated. Systematic 
kneading of the abdomen, with the free use of enemata, is likely 
to prove a most valuable measure in the treatment of ileus 
]mralyticus, or severe and ohstinat* constipation. The cases 
I'eported by Dr. Xriviakin would appear to have been all of this 
eharacter. 

98. Kussmanrs treatment of Intestinal obslmctlon. 

The treatment of intestinal obstruction proposed and carried 
out some little time ago by M. Euasmaul has been somewhat 
extensively adopted on the Continent. Eussmaul's method is aa 
follows :— A little morphia having been administered, a stomach- 
pump tube is pas-ied into the stomach. That viscus is emptied, 
and is then thoroughly washed out witli warm water, until 
the returning fluid is perfectly clear. It is claimed for this 
measure that it has a palliative e&ect, that it greatly relieves the 
distressing vomiting and thirst, that it empties the bowel to a 
great extent above the obstruction, and so acts somewhat in tlia 
name manner as the operation of enterotomy, and finally that it 
induces normal peiistaltic movements. Coses to illustrate the 
application of Kussmaul's method may now be given. Dr.H»]nulu 
{Vraich, 1885, p. S5) reports the case of a man, aged fifty-five, with 
acute obstruction and feculent vomiting on the bfth day. On the 
tenth day of absolute constipation, other means having failed, the 
stomach was washed out. It produced great relief. A second 
washing, followed by an enema, was att^-nded by a motion (on the 
twelfth day). The stomach was washed out a third time, and the 
patient mctde a good recovery. 

Dr. A. Cahn (JSeHiner kiin. Woeheng., No. 42) reports throe cases. 
Female, aged sixteen ; stomach washed out five times in twelve 
hours. The first motion took place on the eighth day of absolute 
constipation, aperients, euetiiato, ^a, having faUad. t&^«^ si^^ 
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tliirtj ; acute obstruction. Six hours after the washing out of 
tlie Htomach a motiou was pEissed on. the ninth day of complete 
constipation. The nature of the obstruction was iinknown in 
both these cases. The third case was supposed to be one of 
intussusception. The symptoms had lasted twenty-three days. 
The stomach was washed out twice daily with much relief. A 
portion of necrosed bowel was passed, and denth from perforative 
peritonitis followed upon the passing of the first motion. 

Dr. S«iULtor (dnlralblaU fur Chirwgie, July 25, 1885) reports 
three cases: — (1) A man suffering from lead colic The washing 
out of the stomach gave great relief^ and hastened the cure. 2. A 
woman supposed to have a tumour of the bowel The relief 
effected was only temporary. (3) A man supposed to be suffering 
from subacute obstruction. Enemata pnxluced no effect. On 
the eleventh day the vomiting was feculent. On the fourteenth 
day EuBsmaul's treatment was commenced. Oreat relief followed, 
and a motion was passed after the second washing. In ten days 
the symptoms re-appeared with collapse and death. The autopsy 
revealed tubereular peritonitis. 

In the same number of the Centralblatt reports that are in 
general terms favourable to this mode of treatment are made by 
Drs. Boieothal, Ewald, and Franksl. 

Dr. Obof also (Wiener vied. Blatter, 1884, Na 48) speaks 
somewhat strongly in favour of Kussmaul's procedure in cases of 

Dr. Delprat {NederU 'J'ydiefir. vor Geneeskunda, 1885, No. 13) 
reports two cases of ileus treated by this means: — (1 ) A man, aged 
twenty-eight, had had complete obstruction for four days, witJi 
feculent vomiting. The stomach was washetl out seven times in 
three days ; only temporary relief followed. Laparotomy waa 
[mrformed. The cause of obstruction could not be found, and 
therefore ent«rotomy was performed. The patient made a good 
recovery. (2) Female, aged tliirty-seven. Acute obstruction 
supervening upon chronic ; feculent vomiting. Great temporary 
relief attended the washing out of the stomach. Laparotomy was 
performed, and a tumour of the bowel discovered. The ciecum 
and part of the ileum were rcsecte<l, and the bowel closed by 
sutures. The patient died on the lifth day, of pei'forative peri- 
tonitia 

It would be premature to express at the present time a dedded 
opinion upon KuBsmaul's method. It will be noted that in the 
cases in which it seemed to act best no certain diagnosis had been 
mada It is ditlicult to conceive how it can act as a onratiTS 
measure in cases of strangulation and intussusception. It may 
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act beneficially in ileus puralj'ticus. There is no doubt but that 
it is a moat 'valuable pitlliatire measun:, and that it removea some 
of the evils that attend the accumulation of fiecal matter in the 
upper boweL It is likely to prove of service as an adjunct to 
other and more direct modea of treatment, and in cases where 
operative interference is declined. 

91. EiupHrotomy In intesUiiBl obsimctlon. 

Mr. Owls Bmlth {Brituh MedicalJoumal, June 13, 1885) lays 
down the following rules ; — 

1. Make the incision in the middle line below the umbilicus. 

3. Fix upon the most dilated or the most congested part of the 
bowel that Uea near the surface, and follow it with tlie fingera af 
a guide to the seat of obstruction. 

3. If this fail, insert the hand, and carry it successively to tUe 
ccecum, the umbilicus, and the promontory of the sacrum. 

4. If this again fail, draw the intestine out of the wound, 
carefully covering it, until increase of distention or congestion, oi 
both, in one of the coils, gives an indication that the stricture lies 

5. If there be considerable distention of the intestines, evacute 
their contents by incision, and suture the wound. Never con- 
sider an operation for intestinal obatniction inside the abdomen 
finished until the bowels are relieved from over-disteution. 

6. 6c expeditious, for such cases suffer seriously from shock. 
The whole operation ought to be concluded" in half an hour. 

99. Tbc rreatmenl of acute perironltls. 
Mr. TrevsB {TraTM. Roy. Med. and C'hir. Soc., March, 1885) gives 
an account of the case of a female, age twenty-one, who was suffer- 
ing from acute difi'uHcd peritonitis. Laparotomy was performed, 
and the peritoneal cavity was very carefully washed ou^ and sub- 
sequently drained. The patient made a good recovery. The 
extreme fatality of acute diH'used peritonitis — especially of that 
form duo to perfoi'ation — and the acknowledged futility of the 
modes of treatment that are at present employed, g;ive some 
support to the proposal that acut« gieritoneal intiammationB should 
be treated by the same methods that are successfully applied to 
otlter acute inflammations, viz., by free incision and drainage. 
This conmion and general surgical procedure has been already 
appUed for the relief of inflammation of certain of the serous 
membranes. It was at first adopted in connection with the 
smaller serous cavities, as those of the joints. It has been gradu- 
ally and with increasing freedom applied in the treatment of in- 
flammatory conditions involving the pleura. It hati finally become 
ft recognised means of treatment in certain forms of localie«d. ».^A 
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chronio peritonitis, especinllj when purulent collections hxn 
formed. Mr. Treves su^ests the use of abdomin&] section in th« 
tri-atment of certain cases of acute gentral peritonitis, such as 
that following injury, gunshot wounds, the bursting of an ahaceea, 
and certain forms of perforating ulcer of the stomach and 
intestine. 

Hr. Howard Harsh (Tram. Soy. Med. and Chlr. Sne., March, 
1885) reports a case of circumaeribed peritonitis in a young man, 
aged nineteen, that was ti'<;ated hy incision, and that was followed 
by a perfect recovery. 

Dr. CbaTaBsa (A'em. Medic., 1885, No. 17, p. 143), dealing with 
the subject of rupture of the bowel without external wound, gives 
the following as his conclusions ; — 

1. Laparotomy should be practised in every case of rupture of 
the intestine without lesion of the abdominal walls. 

2. The operation should be done as quickly as possible, before 
the ]ieritonitis has attained grest severity. 

3. If the rent is small a suture may be put in and tiie 
abdominal wall closed, a drainage tube being inserted. If it is 
complete, or takes in holf the circumference of the intestine, an 
artificial anas should be made. 

i. This operation is of undoubted utility, taliing into considera- 
tion the great mortality of lesions of this nature. It is not and 
cannot be harmful when it is limited to a simple exploratory 
incision. 

The contra indications are a state of collapse too pronoanced, 
and indicated by a temperature of 36° to 35^' C. ; accompanying 
lesions of the spleen, pancreas, kidneys, and liver (bladder 
excepted). 

r. Kochar, of Berne (Corrte. Bl. /. Scliieerz Aerst, Nos, 23, 
24), has recorded a successful case of gunshot wound of the 
stomach, in a lad aged 14, treated by laparotomy and suturing of 
tlie wound in tlie viscua. 

Prof. Aimandalo (Lancet, 1885, vol. i., p. 740) reports a very 
similar case. A lad. aged 15, was shot in the abdomen. Lsparotomy 
was performed. Three perforations in the small intestine and two 
in the colon were discovered. These were closed by Lembert'a 
suture. The patient, unfortunately, died in 24 hours. 

Prof. Obtrtt (GentralblaU fUr Chirurgie, May 16. 1885) reports 
the case of a man, aged 48, who was suffering fi'om acute di&\ised 
peritonitis, due to a perforation of the bowel. The abdomen was 
opened, and the jieritoneal cavity washed out and drained. The 
patient did well for some time, and finally died at the end of nine 
weeko, of pneumonia. 
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He advisee wuMog and drainage of the peritoneal cavity in 
peritoDitis, aud iMlleveH that it is likely to be most Guccessful (1) 
in cases of circumscribed inil animation and (2) in the diffuied 
form when treated early in the disense. 

Dr. Leyden (Ccn/r, / Chiiitrg., Dec 20, 1884) advocates ab- 
dominal section, the washing out of the abdomen, and free drainage, 
and records successfid cases in what he terms " Bpoutaneous " 
peritonitis. 

Dr. WilliMn Bull, of New York (,Ntw York MedicalJoumal, Feb. 
14, 1885), has placed upon record a case which must certainly be 
regarded as the most brilliant achievement in the present line of 
treatment that has yet been notetl. A man, aged twenty-two, was 
shot in the abdomen. Lajiarotomy was performed seventeen hours 
after the accident. A number of wounds were found in various* 
parts of the intestine. These were closed by Lenibert's suture. 
The peritoneal cavity was cleaned out and drained. The patient 
made an excellent recovery. 

There can be no doubt but that in this case the operation saved 
the patient from a certain death. 

Three oases of Dr. MllraUci (Cenlralblatt fiir Chirurgie, No. 45, 
18S4) bear also upon this subject : — fl) The abdomen was opened 
for peritonitis, following inflammation about the oacum. The 
patient died in five days. (2) Laparotomy was performed for per- 
peating ulcer of the bowel in a young man. Extravasation had 
taken place. The hole in the intestine was closed, and the peri- 
toneum cleansed. The patient did well. (3) Laparotomy was per- 
formed in a case of rupture of the stomach, but the patient only 
survived the operation three hours. 

Dr. Tiiaig (St. Petta-shurg Med. Woch., Na 44, 1884) cites the 
case of a penetrating wound of the al>domen (in a man, aged nine- 
teen) ^ inch long, and an inch to the left side of the linea alba, and 
nearly three inches above the umbilicus. On laparotomy the 
knife was found to have wounded the left gastro-colic ligament, 
through which the finger rec<^nised a wound with protrusion of 
mucous memlirane in the posterior wall of the stomach, two inches 
above the greater curvature. 

The mucous membrane was replaced, and the muscular walla 
uiiit«d by three silk sutures, and the peritoneum closed by four of 
Li'mbert's sutures. Owing to the collapse of the patient, thorough 
cleansing of the abdomiuul cavity was impossible, since the ab- 
dominal wound was closed as soon as possible. The patient received, 
for the first live days, milk by the mouth. There was no fever, 
and recovery took place without interruption, 

Dr. Bnrciutrd haB publislied a. vetj \&^<a,«^\e ^^«n 'o^kso. "^^ 




treatment of acute peritonitis by laparotomy (Ifein York Med. 
Journal, Aug. 15, 1885). He advises early treatment, careful wash- 
ing out of the peritODBum, and drain«ge. He reports the case of & 
inft ti, aged twenty-live, who suffered from acuto peritonitiB, follow- 
ing the rapture of an omental abscess. Laparotomy was performed 
with excellent rcBults. 

The author enters into the bibliography of the subject, and has 
made a very useful collection of the hitherto puhlislied ca 
in which laparotomy was performed during the exiatenco of 
peritonitis. 

It will be seen from the above cases that there is a prospect 
that a series of moat fatal maladies and lesions will l>e reduced by 
treatment to the level of disorders with but a modente 
mortality. 

3tt. TrealDienl of puncreatlc cysts. 

Dr. H. Bann considers {A,mr. Joum. Med. Science, July, 188S) 
that the best treatment consists in the establishment of a pan- 
creatic fistula under antiseptic precautions. A four-inch akin 
incision over the most prominent part is followed by a two-inch 
exploratory peritoneal incision, to be enlarged if necessary, 
adhesions are found, the cyst is incised and drained. But if there 
be no adhesions the parietal peritoneum is stitched to the ab- 
dominal wall, the omentum is pushed back, and the wound packed ■ 
from the bottom with iodoform gauze and covered with antiseptic 
dressing till adhesions have formed, when the cyst can be incised 
and drained. Or the cyst wall being brought forward by forceps 
may be aspirated, and as it empties, pulled through the wound. 
When nearly empty it can be incised and sutured to the pm- 
toneum lining the abdominal wound. It is then quite evacuated, a 
drainage tube inserted, and the edges of the wound painted with 
uarbolised oil to protect them gainst the pancreatic juice. 

37. Asplrntiop In nbaceits of the spleen. 

Dr. Panewrid {CentraM-aU/iirChirmyie, 1884, p. 126) records 
a case in which an abscess of the spleen was aspirated, the sapiro- 
tion lH"ing twice repeated in fire weeks, and a pound and a half 
of fluid evacuated on each occasion. The man was cured in five 
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t. The operative treatment of club-foot. 

DsYBy ; The ludical cure of clul>-foot {British Medical Jou/mal, 
vol. i., ]885, p. 330). Cottarill : Talipes cured by osteokiniy 
{Ediriini-rgh MedicalJoumal, xxx., 1885. p. 927). MaoGilliTray : 
Oeteotoniy for talipes equino-TaruB. (ibid. ). Davles-Colle;, Croft, Bou, 
and WtUBhun : Cases of osteotomy for tulipea. {Proceedingi of the 
Hoyal Medico-Chiruryical Society, Feb., 1885). Orowi ; Posterior 
tarsotomy^ ondBeTer^: Extit-pation of the astragalus and resection 
of the inferior extreDiity of the tibia for talipes {Revue df. 
Chirwgie, 1885, p. 353). Weiu : Ablation of the astragalus for 
talipea-eriuinus (Gazette des Udpilaux, 1885, Iviii., p. 251). 
JuiumI ; A case of extirpation of the astragalus for equino- varus 
{Revue Med. de Toulouse, 1885, 1,434), BeavM: Immediate 
rectification of extreme etjuino- varus by multiple tenotomy or by 
open division (Praclicai Orthopadiea, London, 1885). Phelp: The 
treatment of eqiiiuo-Tarua by open incision (Britia/i Medical 
Jaumal. voL ii., 1884, p. 367). 

There can be no doubt that a considerable advance has been 
made in the treatment of intractable club-foot since the intro- 
duction of osteotomy on the tai'sus, notwithstanding the opinion 
maintained by some that it is a retrograde rather ttian a forward 
step. At the same time it cannot be too strongly urged on those 
who have had but little experience in the treatment of these 
deformities, that only iu inveterate cuscs, and after tenotomy and 
a long perseverance in mechanical treatment, ought it to be under- 
taken. For whereas tenotomy and mechanical sCraighteiung are 
practically unattended with any risks, fatal results may follow the 
open operation, and when it ia successful, the results, however 
gbod, will hardly bear comparison witli tixatx, ot %a.':4;Kei&^ <%:««> 
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cured by tenotomy and meclianlcal means. The various opei-a- 
tions on the taraos may be divided into the osteotomies and the 
deep disacctiuns with division of the platttar ligaments. Osteo- 
tomies have been classed by Fuiiiitot into the anterior&nd posterior, 
the former including excision of Chopart's joint, the removal of 
the cuboid, the removal of a double wedgenhnped piece from the 
tarsus, and the like ^ the latter including the ablation of the 
astragalus, the astragalus and one or other malleolus, or these 
structures together with the anterior end of the os calcis. Davy's 
method of removing a wedge-shaped piece from the tarsus is now 
so well known that do descriptioa of it is re^^uired here. He has 
operat«<l in twenty-six cases, with one death. The results of the 
operation in the other twenty-five were most satisfactory; "a 
shortened and symmetrical foot was left ; the patienta became planti- 
grade, dispensed with instruments, and performed their ordinary 
duties." In the discussion that followed the reading of his paper, 
Mr. DaTleB'CoUey staled that he had successfully removed a wedge- 
ehaped piece with excellent results, but had found a fine siiw and 
a raspatory suificient, and thought Mr. Davy's triangular director 
unnecessary. Hr. Croft added four successful cases, Mr. Boae two, 
and Mr. Walsham three, making in all 36 cases with one death. 
In the cases related in the Edinburgh Medical Journal, Dr. Cotterlll 
i-fimoved the cuboid and external cuneiform, keeping up traction 
afterwards by a weii^ht and pulley, and dividing tiie tcndo 
Achiliia at the time of the osteotomy. The patient was able to 
wear an ordinary boot and walk a moderate distance without 
trouble. Dr. MacOUIivmy removed the cuboid, anterior part of the 
08 calcia and external cuneiforin, and placed the foot on a suitable 
splint. The foot was improved, but not perfect. He therefore ■ 
made a fresh incision over the former one, and removed a wedge- 
shaped piece from the tarsus, the blunt apex of which corresponded 
to the neck of the astragalus and scaphoid, and the base to the 
outer aspect of the foot between the os calcis and the fifth meta- 
tarsal bone. In six weeks the patient walked with ease on the 
sole, and the foot, though shortened, was movable at the mesio- 
tarsal joint. In France posterior tarsotomy appears to be most 
frequently practised. Dr^ Weiss and JsMiael report successful cases 
treated by the operation, introduced by Mr. Lund, of removing the 
astragalua Dr. Orou reports several cases in which he found it 
necessary in addition to remove the anterior part of the os culda, 
and in two cases a portion of the ext«i'nal malleolus also, whilst 
Dr. Bevardla supplemented the removal of the astragalus by ^e 
resection of the lower end of the tibia. In all of these cases the 
deformity was of an aggravated kind, and a fair trial of milder 
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I would iijipear to have been previously made. All were 
Buocessful Tlio removal of the astragalus, the key-stone, aa it has 
been called, of the plantar arth, uiight at tiret sight seem to be 
an unsurgical proceeilin;:, and where the deformity can be remedied 
by the removal of a wedge-shaped piece f['om the tiirsux, sucli 
would appear to be preferable, I have seen the astragalus 
extirpated on several occasions (in one case after a wedge-shaped 
piece bad been -removed with only pai'tial rectification of the 
deformity), and I am bound to say that the operations were 
attended «'ith very eatiafactory results, A fair amount of move- 
ment i-emaiiied at the ankle, the inversion of the foot waa almost 
complete!) overcome, and tlie sole could be ]>laced flat on tbe 
ground. Mr, EeevoB and Dr. Pholp (of New York) relate cases in 
which they have removed tlie deformity by tenotomy and open 
division of the contracted tarsal ligaments. The Achillis and the 
tibial tendons being divided, an incision is mode over Ohopai-t's 
joint to the bone, the abductor pollicLB pulled inwards, and the 
tarsal ligaments tliat prevent tiie correction of the deformity 
divided. The plantar fascia was divided in the wound. Even 
then some difficulty seems to have been experienced in bringing 
down the os calcis. Dr, Phetp has performed hia operation on 
children about live years of age. 

3, Forcible ivrenchlns In Ibe treatment of Intrac^ 
able club- root. 

Dr. Wolff (BerliTter kliniseke Wochemckriji. March 16, 1885) 
has succeHsfully employed this method after the failure of tenotomy 
and other ordinary oi-thop^dic means. He carefully bandages the 
foot, placing extra-thick puds over the malleoli and other situa- 
tions exposed to pressure. The foot is then enclosed in a silica 
bandage, over which a second bandage of plaster of Paris is 
placed; whilst the plaster dries, the foot is forcibly wrenched into 
an improved a position as possible, and so held till the plaster baa 
set, Subsequently the bandages aj% taken olf, the tendo Achillis is 
cut, tbe bondagea are reapplied, and the foot is once more forcibly 
wrenched into a still bettor position. The bandages are now cut 
transversely opposite the ankle joint, and a wedge-shaped piece 
is cut out oorresponding to the transverBe tarsal joint The foot ia 
once more wrenched, and the gap in the bandage closed by 
applying silica and then plaster of Paris. The patient on whom 
he operated was tlie subject of congenital varus. The deformity 
was so extreme, that the question of amputation had been raised. 
The force eniployed was very great, two assistants holding the 
thigh, whilst two wrenched tie foot^ The case was completely 
fiuccessfula 
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8. The treaUnenl of flal-rool. 

Following upon the operation of Professor Ogston, of ^ioh 
an Bccount waa publiahed in the Tear-Book of last jear, 
Fnleaaor Stokes, of Dublin (Dubfin MedUal Joumial, buix., 3rd 
series, 1885. p. 443), at a meeting of the Surgical Section of the 
Academy of Medicine of Ireland, described and advocated the 
removal of a we<lge-Elm[)ed piece from the head and neck of the 
ostmgaluH. Dr. Ugston lielieves that the chief changes in flat- 
foot occur at the astragiiio-scaphoid joint, whereas Frofeasor 
Stokes holds the view that the cauM of the deformity lies in an 
alteration in the ahape of the astragalus, and therefore avoids 
opening the astragolo-scaphoid joint. He makes an incision an 
inch and a half in length along the inner border of the foot, with 
its centre over the prominence caused by the astragalus, and 
another at right angles to it, a little behind Chopart'a joint (the 
aatragalo -scaphoid). He now dissects back the two triangular 
flaps for half an inch, and chisels out a wedge-Bhape<l piece with 
an osteotome. The arch of the foot on adduction and supination 
is now quite restored, and the foot in this position is placed on 
a Dupuytren's splint The patient on whom be operated was a 
girl, fourteen years old. Strict Listerism was employed, and a good 
recovery made. In extreme cases, operations such as those of 
Professors Ogeton and Stokes may be necessary. But, although 
during the paat three years I have treated upwards of 100 cases 
of fiat-foot in all stages of severity in the Orthoptedic Department 
of St. Bartholomew's Hospital, I have not met with such a case. 
Indeed, I have never had occasion even to divide the peronei 
t«ndons or tendo Achillis, having found the most severe deformi- 
ties yield to wrenching the foot and placing it in a position of 
extreme inversion, with the astnigiiluB well forced back into 
place, in plaster of Paris. Of thiH treatment I can only speak in 
tlie highest praise, and I would strongly recouimend a trial of it 
before resorting to such serious proceedings as tlie above. 

4. Osteolomr for gcnn vnlRDin. 

The numerous and imjKH-taiit eomiiiunications that have been 
published during the current year on the treatment of knock-knee 
by osteotomy of the femur, is conclusive evidence of the increasing 
favour that this method is meeting with from surgeons. Medical 
literature in the English, German, Italian, and even French 
languages, is full of siiccessful cases. Following on Dr. Macewen's 
paper, published at the end of September, 18P4, in which he 
anal3^e8 theresidtsin 1,118 uepa rate osteotomies, the most interest- 
ing paper is one by Hr. Willett, in the " St Bartholomew's Hi^ita] 
Repoils," vol. xx., published in January, IHSo, "On the Treat- 




ment of 100 caaeB of Osteotomy." Of these 82 were done for 

knock-knee — 79 by Macewen's method, and 3 by Reeves' modifica- 
tion of Ogston's. Mr. Willett says that he has nothing but the 
highest praise to bestow upon Macewen's operation, tboogh he 
advocates in extreme cases Ogston's, as in such he has found 
Macewen's fail to produce a straight limb. " In one case, on 
transverse section of the femur in bringing the limb straight, the 
lower fragment was thrown so tightly against the integuments on 
the outer part of the thigh, that it could not be left in that 
position, and the angle which the two fragments made was en 
great that it caused a corresponding deformity almost as aggra- 
vated as the original. I therefore placed the limb in as good a 
line as I could, lessening the deformity by at least two-thinls. I 
should now most certainly do Reeves' modification of Ogston's 
first, and should then, if any deformity remained, complete it by 
a subsequent Macewen." I can testify to the soimdness of thia 
advice, as in two cases of extreme deformity under my own care 
Ogston's operation was first performed, and subsequently Mao- 
ewen'a with the best result. " In comparing the results of oste- 
otomy for genu valgum with, on the one hand, forcible 
straightening {Giidrin's plan), and, on the other, gradual straighten- 
ing by appliances after tenotomy, two of the cases which bear on 
these points are of interest. In one of these cases, shortly after 
Professor Gu^rin had visited London, and had explained his practice 
at several of the hospitals, I decided to try what force would effect 
in conjunction with deep tenotomy. Accordingly, upon this 
patient, with full Listerian precautions, I divided the biceps tendon 
and the external lateral ligament, making a sufficient dissection 
to insure that I efiected what I intended. I followed this up by 
forcibly extending and straightening the leg. This being aooom- 
pliahed, I secured the limb in this position on a Macewen- Listen's 
splint. A severe pyrexial attack followed this step, and the lad 
became so ill that on tlie fifth day I waa forced to abandon this 
treatment. Convalescence quickly followed, with, however, 
scarcely any improvement in the position of the limb. So six 
weeks later I did Macewen's operation ; and here comes in the 
interesting feature in the case — that he went through tliis and the 
subsequent after-treatment without any pyrexial attack, and 
without pain. Of course the absence of all strain and tension in 
the latter proceeding, and their presence in the former, afford a 
sufficient explanation of the different effects upon the patient of 
the two o[ orations." 

The other case waa a patient whom Mr. Willett, seven or 
eight years before, had treated " oa the tbea a^^covtvl ^Sks^Nk^ 




THB TEAK-BOOK OP TBEATXENT. 

tenotomy , and gradual straightening with aplints having a ratchet 
joint at the knee. Having brought the legs straight after several 
monthB, he was given irons and allowed to walic. I saw the 
patient at intfirvala afterwards, feebly struggling to walk ; i 
truth he was, though his legs were straight whilst in the irons, not 
one whit better, as regards being cured, than when I lirst took bis 
case in band ; for directly the irons were taken oS' one could put 
his legs either back to their knock-kneed position or ]ilace tbei 
straight ; but in this position a full inch separated tlie external 
condyle of the femur from the outer facet of the tibia, the elon- 
gated internal condjJe and the inuer facet alone being in contact 
Thus, as a result of four years' treatment, the only change pro- 
duced had been great stretching of the external lateral ligaments 
of the knee and contiguous structures, producing, of course, a 
thoroughly lax state of the knee-joint, preventing even his stand- 
ing without his irons, with which be was, as it were, balanced 
upon his internal condyles, whilst, if held up without bis irons, 
his feet slipped apart, and the genu valgum returned. Feeling 
quite sure the lad would never walk without mechanical supports 
aa he was, I deliberately proceeded to undo the work of the 
previous years, putting bis legs in plaster bandages in their original 
knock-kneed position. It took fully a year for the external lateral 
ligaments to contract ; then I admitted him, and subjected him to 
Macewen's operation. All went well, and within the past month 
he walked to the hospital from some distance, to show me how well 
he waa. He wore no support of any kind ; his legs were quite 
straight; and, I need scarcely add, be was migbtUy proud of bis 
walking powers, for having been a shockingly rickety, puny child, 
I know that he had never known what walking really meant 
before. 

"Of this series of a hundred cases only two relapses are 
known to have occurred ; all the rest are in good health, with 
perfect use of their limbs, although all bear the trace of the 
openitiun in an outward curve, more or less decided in the lower 
fourths of their thighs." 

S. Oa the ireBtment of irrj--neck by extension. 

Dr. FitarMn (Archiv fiir klin. Chintrgie, isx., 1884, p. 781) 
recommends, after tenotouiy of the stemo-mastoid, placing the 
patient on an inclined board suspended by the head, the apparatus 
for fixing the bead being so contrived that the face and neck are 
held in such a position that the aflected mastoid is stretched by 
the weight of the body. To prevent the drawing up of the 
shoulder on the affected side and the consequent relaxation of 
the 6 tcrno- mastoid, a cord, to whick » weight is attached, passes 
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over a pulley fixed in a liole in the reclining board, a&d is held by 
the patient's hand. 

«. On the trcairaenf of lateral curvature of the 

Several new forms of spinal supports or modificatiomi of those 
in preTious use have been described. Of these the following may 
be mentioned :—Karew»ld; A new orthopredic corset (Arc/iin Jur 
klin. C/iiV., XXX., 1884, p. 446). Sbiffel: A. new form of aiipport 
in scoliosis {BerUticr klin. Wochen.y xxii., 1885, p. 381). 
Buly: Spinal support {Ce-tra' •latl fiir OTthopadisekt Chir., 
Jan. 1, 18S6, p. 1). Schadel: Apparatus for lateral curvature 
iibid., June 1, 1885, p. 142). Dr. Karewtkl uses woven wire- 
work, out of which he cuts an antt>rior and posterior piece, and 
l)endB them into such a shape that they accurately fit the trunk. 
The patient is then suspended, the two pieces are applied, and then 
secured in position by silica bandages wound round the body. 
Theaathorclaimsfor this corset extreme lightness, adaptability, and 
great power of resistance, whilst it does not, like plaster of Paris, 
materially increase the aiae of the waist Dr. &t»ffel's support 
confiiste of a stout corset, laced up in front, strengthened by 
longitudinal whale-booe or light steel ribs, and of a steel pelvic 
girdle and a pressure plate shaped to the convexity of the dorsal 
curva The plate is. sewn to the corset at the spot where it is 
wished to make pressure, and is acted upon by a steel lever, fixed 
above to the plate, and below, hy a suitable screw arrangement, to 
the pelvic girdle a. Httlo to one side of the middle line. On the 
concave side the arm is supported by an axillar crutch. Two 
bands are fixed to the top of the back of the corset ; the one on the 
concave side of the dorsal curve simply pas-tea over the shoulder, 
and is attached to the anterior fork of the axillar crutch. The 
band on the convex side of the curve passes over th? shoulder, 
through the axilla, and then obliquely across the pressure plate 
and back of the corset to a hook on the opposite side. This band 
presses the shoulder backwards and downwards, aud at the same 
time holds the pressure plate in position. Dr. Bealy'i apjiaratus 
is composed of a stout corset, strengthened with whalebone ribs. 
On each side there is a slightly flexible steel band running from 
the axilla downwards to juat above the crest of the ileum, where it 
is bent forward, and runs parallel to the crest, terminating in a 
rounded end in front of, and a little below, the anterior superior 
spina At its upper end it is attached to a padded arm sup- 
port, which differe from the ordinary axiilar crutch in that it 
consists only of a front fork. These side springs are provided 
with buttons, to which sundry straps passing across the fcoutisk^ 
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back of the body are attitched. In the back are a number of 
steel ribs of such a length and strength aa to efiect the proper 
pressure upon the projocting ribs. SohaderB instrument is lui 
ordinary pelvic girdle and central upriglit, with a crosS'pieoe at 
the top terminating at each side in an axillar crutcK To the 
upright are attached two pressure plates, and it is in these that 
the essential character of his support lies. They are provided in 
the middle with a Chamier's joint, so that the outer part can be 
made to revolve by a suitable screw apparatus on the internal 
part, and thus bring pressui-e to bear on the projecting angles of 
the ribs in an inwni-d aa well as forward direction. The con- 
trivance is an ingenious one, and an improvement on t)ie pressure 
plates in ordinary use, and will no doubt be useful where spinal 
apparatus is indicated. That spinal supports are in some instances 
al^olutely necessary, at least in the severer cases met with in 
hospital practice, I am thoroughly convinced from considerable 
experience in the orthopsedic department at St Bartholomew's 
Hospital In slight cases, however, especially in private practice, 
there can be no doubt that better resulte can generally be obtained 
by judiciously applied exercises, combined with partial recumbency, 
than by any form of support At the recent meeting of the 
Britiah Medical Aesoeiatvyn, Hr. Both read a paper on 200 
consecutive cases of lateral curvature of the spiue ; and in " The 
St Bartholomew's Hospit4il Reports," vol xx.,p. 195, 1 have given 
an account of HO cases of lateral curvature, of which seventy-two 
were treated by this methoil. Only three of Mr. Roth's casoa are 
noted as not improved, which was attributed by him to deficient 
energy on the part of the patient, aud neglect to carry out hia 
instructions. Ke says that " more or le.ss decided improvement, 
is nearly always obtained within a month's daily treatment. Cases 
without osseous deformity are sometimes even quit« restored in 
this time ; but every care must be taken to avoid injudioioua 
positions, and prescribed exercises must be practised at home for 
some months aftei-wards lo pi-event re]a|>ses. In cases with a 
moderate amount of osseous deformity, about three months' daily 
treatment will, on an average, give a satisfactory result ; but 
complete cure is here impossible." He divides the result of bis 
treatment into improved, much improved, and very much im- 
proved, the latter being almost synonymous with cure. Un- 
fortunately from want of space a hundred coses are omitted from 
the tables, so it is not possible to say what proportion the various 
results bear to the whole number. In many of these ca^es various 
spinal supports had been worn for long |>eriocla, aud in one for 
eighteen years. From all of these the spiual suppoi-t was 
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remoTed at once, and the spinal muscles so strengthened that the 
patients were able to hold themselves permanently in a muoh 
better position than when wearing the support, with much benelit 
to the general health. Of my own 72 cases published in the 
" St. Bartholomew's Hospital Exports," 16 were practically cured, 
4 greatly improved, and 22 improved ; 1 1 were not improved. The 
remainder either ceased attending before the final note was taken, or 
only attended a few times. The conclusions there arrived at are — 
" ( I) That all slight cases should be treated by posture and eserciaes. 
(2) That with these souie form of bandage or shoulder- brace may 
advantageously be combined. (3) That the patient should lie 
warned not to trust to either of the last as very efficient means of 
cure, but only to look upon them aa useful accessories to the 
treatment by posture and exercises. (4) That pronounced coses 
should at tirst be treated by posture, exercises, bandages, &c., and 
be only placed in rigid supports if the former treatment from any 
cause cannot be thoroughly followed. (5) That advanced or severe 
cases, in which there is muscular debility, may be benefited by 
posture, exercises, 4c., inasmuch as the curves may be prevented 
from increasing whilst the general muscular strength is improved. 
But in such little or no improvement of the curves must be 
expected. (6) That pronounced and advanced cases may be pre- 
vented from getting worse by plaster of Paria or felt cases, and 
may under some circumst«nces be slightly improved. (7) That all 
forms of support have a tendency to produce muscular debility, 
and lead the patient to rely on them at the expense of the 
muscles of the back, (8) Tliat even with the use of support the 
patient may, under some circumstances , get worse," 

7. On trentnient of cnries oflbe spine. 

Several papers have been ])ub]ished advocating Sayre's plaster 
jackets or felt casings, but they add little or nothing to what is 
already known on the subject. In the treatment of acute cases of 
cervical caries extension of the head by weighta or fixed apparatus, 
with the patient in the supine position, appears to be gaining 
ground, having the support of Mr. Adams, Professor Ogrton, and Kr. 
Clark, cf Glasgow, amongst others. Dr. Bidlon (Med. Record of 
New York, Feb. 7, 1885) reports a successful case thus treated. 
The child, seven years old, presented well-marked signs of the 
affection, the chin being in contact with the sternum when it came 
under treatment. A t«n-paund weight was applied by a suitable 
sling to the head and neck, whilst the body was secured to the 
foot of the bed by means of webbing straps. At the end of four 
months the head hod been brought into its natural position and 
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Mr. AduDB, at a meeting of one of the London Bocietiea, relatefl 
a case of cariea, accom])auied by complete motor and sensory para- 
lyaiB, in which considerable and rapid iaiprovement followed rest 
on an inoliiieil plane with extension. For making extension in Buoh 
cases Dr. Waim describea {Genlralblatt fwr die Gfsammte Thrra- 
pi«, IFien, Nov., 1884) an apparatus consisting of a closely 
fitting, properly padded leather pelvic band, buckled up in front ; 
from either side of this two straps run obliquely downwards and 
inwards until they meet in the middle line between tlie tliighs, 
where they pass through a ring, and then backwards behind the 
thighs to the girdle. From the ring a cord which will thus pull 
in the axis of the vertebi-al column passes over a pulley at the foot 
of the bod Hound the neck and under the arms a suitable collar 
is fitted, and from this a, cord and pulley passes over the head of 
the bed. For the treatment of chronic cases of cervical caries iit 
the upper dorsal rpgion, several new forms of apparatus have 
been devised. Thus Dr. TleminK (Medical Times and Oas., Oct. 
11th, 1884) describes an india-rubber inflating collar. At the 
Medical Society {Lancet, i., p. 619, 1885) Mr, W. J. Walshwn ex- 
bibited a new combination of jacket and collar of poro-plastic 
felt, whilst at the recent meeting of the Briti^ Medical 
Association, at Cardiff, Mr, Edmnnd Owen advocated the use 
of a somewhat similar collar made of moulded leather, Mr. 
H. E. Clark showed a new fonn of steel ring support, and 
Hr, Fys described a modified form of jury mast. Although 
Borne surgeons still recommend Sayre's juiy mast, it would appear 
to be losing favour in this country. Mr, Owen says " The jury 
mast of Professor Sajro has received an honest, extensive, and, I 
trust, an intelligent trial at my hands, and 1 have now entirely 
discarded it. Further, it is heavy and cumbersome, and ofiers 
no advantage over the rigid collar, which bears up the chin and 
occiput from below. The rotatory movement which its construction 
allows ia a real disadvantage, for I regard rest and always rest M 
the real indication for all these cases." Mr. Walsham has also 
given up its use in the orthopiedic department of St, Bartholo- 
mew's Hospital ; and regards its failure in cUIdren under the age 
of nine or ten as due to the slipping downwards of the plaster or 
felt jacket in consequence of the pelvis being in them as yet un- 
developed, and their thorus forming, with the jielvis, a cone with 
tlie narrow end downwards. Mr. E^th and Mr. Clark have also 
discarded the jury mast. The latter says of it that it " is un- 
doubtedly an ingenious, and, in some respects, admimble appliance, 
but having many defects which seriously limit its use. Of 
these the most important is that from the length and elasticity of 
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1^ bent bar canying the bridle the supporting power is very 
small, so that in order to make the appliance of any value at all 
the BtrapB have to be pulleil up very tight To put the matter 
briefly, if the support lie effective it is not comfortable, and if 
comfortable it is not effective. My conviction ia that it is never 
really effective, and most surgeons who have used tlie jury-mast 
must have noticed that tlie patient still rests her ohio upon her 
hands — a sure proof that the weight is not removed." Dr. 
Fleming's collar consists of three EU|:erirnposed spindle-shaped 
india-rubber bags on each side, joined behind and lacing up in 
front, and provided with an india-rubber tube and tap for the 
purpose of inflation. This is very comfortable, and when tirat 
applied appeni-s to give conaideittble relief; but, as Mr. Clark 
states, " unfortunately air ia so comprBsaible that the support- 
ing power of such bags is small, even if they remain sir-tight, 
and few tlmt I have tried have held the air for more than two or 

Hr. Walshsm's apparatus is made out of one piece of poro- 
plasticfelt It consists of au onliuary jMiro-plastic jacket together 
with an accurately fitting collar and helmet pieca The jacket 
and collar are continuous posteriorly, the collar portion being 
carried up over the occiput, and after encircling the neck ia bent 
downwards over the shoulders and upper part of the front of the 
chest, where it overlaps the jacket portion, and is there secured in 
position by straps and buckles. The cases for which it in espe- 
cially adapted are those where the caries is situated too high in 
the spine to be benefited by a common felt or pla.ster jacket, and 
too low to he treated by the various collars in use for cervical 
caries; in short, forcases in which the jury-mast is nowfrequently 
used. The collar shown by Hr. Owen is very similar to the pre- 
ceding; it is manufactured out of "cowldde that ia not dressed, 
i.e. impregnated with oil. It is moulded on after the leather has 
hepn soaked in a pail of hot water ; the hardened case is after- 
wards lined with chamois leather, and the front and bock halves 
are made to overlap on the shoulders and are fixed together with 
straps and buckles. The pattern is first shaped out in brown 
paper." Mr. Clark's apparatus consists of " two incomplete rings, 
the upper for supporting the head, and the lower to rest on the 
shoulders. Being formed of one piece of steel the two rings are 
continuous at the back, and the upright portions passing from the 
lower to the upper, sup]>ortthe latter, and when in use support 
ihe head also. The lower ring is fornied of round steel, but it is 
flattened for the upper, the flattening commencing about the 
middle of the vertical supporta The upper rin^ b«am%^nni>B&. *ft- 
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the ends of the bar is incomplete in front, but the extremities are 
joined by meana of wire, or are loosely clamped, their ends being 
turned down to fonD flanges so aa to facilitate this connection. 
It IB found that this arrangement allows the easy application at 
the appamtus, and makes the pod fit more comfortably to the chin 
and lower jaw than if the upper ring were rigid. On the upper 
ring 13 placed a broad piece of millboard, and this serves to 
support a pad sufficiently broad and thick to form a comfortable 
rest." At the back there is a tie to keep the apparatus in place 
when in use. It is in many cases found to be best to lue a poro- 
plastic collar, to give a firm resting surface for the shoulder ring. 
Mr. Pye'a modified jury-mast is shaped toapattem taken by laying 
a flexible metal rod along the spina " The upper part, which 
overhangs all the spine along the angle, stops just short of the 
head, where a crosa-bar is attached by a central pivot round which 
it can move. A second similar crosa-bar is placed one inch in 
front of the angla The jury-mast thus made is now applied to 
the patient, the lower part and the tin strips being worked into a 
light well-titttng plaster case, having a good grip of the pelvis, and 
binding the mast firmly to the spine up to the seat of the disaaae. 
When the plaster has set, a broad piece of webbing is tokea 
and fastened to the front and side of the jacket just below the 
ensiform cartilage in the middle line and opposite the base of the 
scapulee at the sidea For the plaster case a conveuient way is to 
sew short tin strips to the webbing where it will lie over these 
points, and then attach them with one or two turns of a plaster 
of Paris roller. A couple of well-padded axillary bands must then 
be adjusted beneath the armpits. These preparations made, it only 
remains to attach the ends of the webbing straps to the respective 
ends of the lower of the two cross-pieces and the ends of the 
axillary bands to the end of the upper one, giving only Buch Bop- 
port at first as the patient feels to be comfortable." 

In addition to the pajiers to which reference has already 
been made, the following have also been published during the 
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JndMn, meclianiciJ treatment of calcaneus {Medical Record, 
New York, xxviL, .-iSS, 188fi). 

HoBinokl, osteotomy in talipes [Arth. f. Kinderheilkwtde, Stutt- 
gart, 1884—5, vi. 263). 

Franks, Dr. Ogston's operation for Sat foot {Dublin Medieal 
Joni""/, 1885, Ixxix. 444). 

SkUforowtky. osteoplastic operation on the foot (Jiev. d. Chir., 
Paris, L884, Iv. 952). 
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mHaid, the question of excision of the taraua {Parit Med. Soc. 
Trans., 1884.) 

Speckhahn, !-ai>i(l cures by msBsage (Th^se, Paris, ] 884). 

Lorona, operative treatment of club-foot {Ges. prakt, HeU- 
kunde, 1884). 

SpringBfold, treiiltncnt of club-foot {Inauff. Dis,, Bonn., 188i). 

9. On the irriUmenl of knock-koce. 

DaacharapB, ostcotjjtnj in knock-knee (Li6ge, 1855). 

DaadridgB, notes on osteotomy (liogt Med. and Surg. Jowr,, 
188r>, cxiii. 25). 

Wile, a case of osteotomy in an adult (JVew. Et^. Med. Mo., 
1885, 461). 

Bonyguefl, on genu valgum (/"roff. Med., Paris, 1885, iL 424) 

Kiun«r, Therapeutics of knock-knee ( Wien, med. Pregae, 1885, 
xixvi., 274). 

OmiBtiri operation for deformities of lower limbs {Dublin 
Medical JourniU, 1885. Ltxix. 212). 

BouBIy, osteotomy in genu valgum {Gait, det H6p., Paris, 1885, 
Iviii. 108). 

Chotien, result of 33 cases of Ogston's operation {Brealmt 
JErlz., Ztch., 1884, vi. 281). 

Qlbnay, surgical management of deformities {New York Med. 
Jour., 1884, xl, 600). 

Boomaalt, two cases of osteotomy (Wie7U med. U'oc/i., 188-'>, 
XXXV. 105. 

Le Fort, on raeclianioal treatment of knock-knee (Bull, et Mini. 
Soe. de Chirurg. de Paris, 1885, li., 200). 

HichaAl, Bupra-condyloid osteotomy {Maryland Med. Jour., 
Baltimore, 1885, xiii., 130). 

Trilat, o.steotoniv and osteoclasy {Gae. dei ffOp., No. 90, 717, 
1884). 

10> On the treatment of Interal cnrvalnre of llie 
spine. 

Fischer, on rotatory pressure {Cent. f. Chir., Leiprig, 1885, 
xii.,p. 147). 

Loranz, indications for felt jackets ( R'tan. -med, Presse, 1885, 
xxvi., p. 438). 

■1. On the trentment of cnries of the 8plne. 

EIncb, the liammuck method of applying the plaster jacket 
{Med. and Swrg. Hejiorter, Philadelphia, 188.1. lii, 583). 

Byan. treatment of Pott's disease (Cmeinnati lancet, ISS-I, 
N.S., jciv., 60C). 

ZeMs, treatment of paraplegia in spondylitis {Areh. f. kli'n, 
Chir., 1884, xjtxi., 2""' 
:. 8 
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WBbBtar, the V lever brace in IJowm. Am. Med. Am., Ohica 
1885, X., 176). 

Wabsl, on Sayre's jacket {Dsui. med. Wixh., Berlin, 1885,1 
xi., 18), ■ 

Smith, S. W., danger of plaster of Paris. A new wov 
jacket ^fed. Rec. New York, Oct. 18, 1884). 

EAlllksr, silica corset {CerUralb. f. orthop. Chw., Iblarch I,] 
1885). 

Staffel, reclining bed for scolioaiB {CeTitralb. f. avthop. 1 
Chir., Oct. 1, 1885). 

■ 9. niscellaneons. 

Fannal, linear oeteotomy of femur in ankyloeis of knee (Par. \ 
Med., 1885, X., 73). J 

ToUEtnum, treatment of wry neck {CeniraU>. f. Chir., X^psiftfl 
1885, xil, 233). I 

Dupla?, linear osteotomy of the radius {Arch. gm. d, MatL^M 
Paria, 1885, i., 385). 

Salnal, on orthopcedic bandages (Paris, 1885). 

Braati. gradual exteiiftion of t^p knee-joint by splinte {Cen- J 
traa.f. orikop. Chir., Feb. 1, 188fi). 
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I* Cocaine in genlto-nrlnarr snrgery. 

FnfeHBor E. L. Keye» (iii Kna|jp's Cocaine in Surgery, New 
York and London, 1 885) writes ; " I have empli>3'ed it in watery 
solutiou of 2 and 4 per cent., and as a 6 jjor cent, oleate. In the 
uretLra my espsrience leada to the conclusion tliat the effect of 
the solution in abolialiing sensibilitj' is mainly confined to the 
surface of the canaJ, aod that this effect is more marked in tha 
anterior than in the deeper parts of the urethra. If a 4 per cent, 
solution is painted several times over the meatus and near it 
upon the glaiis ]>eDis, and assisted hj an injection of 10 minims 
into the urethra, the latter being retained by compressing the 
meatus for a few minutes, nieatotomy and the division of a 
Hlricture near the orilice with a etraight bistourjr may be accom* 
plished, sometimes without pain. Generally, if the cut is deep, 
a little pain is complained of, yet so little that it is unimportant 
In cases of irrituble neck of the bladder, where esploradon was 
desirable, I have not found aa much advantage from the remedy 
as lias been claimed by Dr. Otis in his rejjort. In one patient I 
bad occasion to inject the prostatic urethra with a strong solution 
of the nitrate of silver, about half a drachm to the ounce. In 
this case I tried the cooiinc, following it in five minutes with the 
nitrate of silver instillation of the usual sti-engtb. The pain on 
introducing the deep urethra! syringe was not materially altered, 
the discomfort immediately attending the nitrate of silver appli- 
cation was as great as before, but no desire to urinate followed, 
and the subsequent urinary acts were not attended by the usual 
Bmartiag pain. I have not injected cocaine into th« ^^o^'^^x^N^^ 
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I have employed it in deep urethral injections for tulii 
gonoirlKEal cjatitia witliout any apparent effect. For the urethrk 
my experience Ipada me to conclude that cocaine is valuable for 
catheterisation, sonnding, explorations, etc., particularly in tiiB 
front parts of the urethra, less ao as we progress more deeply in 
the canal, but that some effect is obtained throughout. Doubtless 
with stronger solutions used in larger quantity more satisfactory 
results may be obtained. Preparatory to making cauterisations 
for mucous patches, venereal ulcers, and the like, removing warts, 
excising chancres and small growths upon the penis, tiie cocaine 
solution is very valuable in relieving paJn, but the effect ia not 
uniformly great upon all siibjecta, yet it has been obvious in &11 
where I have tried it" Dr. F. !N. Otis adds the following 
remark : — " I think that an important point is in the necessttr which 
I have found of waiting fully fifteen or twenty miniit«a after the 
introduction of the cocaine before attempting operative proce- 
darea. In a rare case of spasm in the penile urethra at two and 
a half to four inches from the orifice, the spasm did not give way 
until twenty minutes after the introduction of a 4 per cent 
watery solution, and then only after the glana had become 
slirivelled and cold. Up to that time only a No. i French bougie 
could be passed ; after that a No. 28 was passed and withdrawn 
without holding." Mr. E. Bellamy {Lcmeel, Feb. U, 1885) illus- 
trates the use of cocaine in a case of chronic oystitia and irritable 
bladder. One quarter of a gi-ain in a gelatine bougie was pushed 
up the urethra and allowed to dLsaolva A more extended trial 
of the drug in this form is recommended. 

In referring to the chief uses of cocaine in the examination 
and treatment of urinary diseases, it must not be forgotten l^t 
when a part is rendered insensitive to the touch, it is quite 
possible t<i do harm unless additional care is taken in conducting 
the various manipulations ; subject to this reservation the urinary 
system has reaped quite its share of advantage in connection wi^ 
(ie discovery of this important drug. 

9. Neplirolom}' : its indlcHtiona and conlra-tndlca- 
tlons. 

Dr. S. W. QroBH (American Journal of Che Medical Sciences, J nlj, 
1885) writes "From a careful analysis of all the facts pertaining 
to the surgery of the kidney contained in this paper, based as it is 
upon a study of nearly 450 cases of different operations, I believe 
that I am justified in formulating the following propositions for 

1. That lumliar nephrectomy is a safer operation than ab- 
dominal nephrectomy. 



DISI^BES OP THE GENITOURINARY BYBTEM. 167 

2. That prima.ry extirpation of the kidney is indicated, lirst, 
in surcoma of aJuit Gubjeots ; secondly, in benign neoplasms ai 
any age ; thirdly, in the early stage of tnberLttlar diBease ; and, 
lastly, in ureteml fistula. 

3. That nephrectomy should not be resorted to until after the 
failure of other measures, first, in subcutaneous lacc^ration of the 
kidney ; secondly, in protrusion of the kidney tLrottgli a wound in 
the loin ; thirdly, in recent wounds of the kidney or of the ureter, 
inflicted in the perfoiumnoe of ovariotomy, hyateitctomy, or other 
operations ; fourtlily, in suppurative lesions ; fifthly, in hydro- 
nephroais and cysts ; sixthly, in calculus of on otherwise healthy 
kidney ; and, finally, in painful fianting kidney. 

4. That nei'hrectomy is absolutely contra-indicated — firstly, 
in Barcomo, of children ; secondly, in carcinoma at any age, unless 
perhaps the disease can be diagnosticated anil removed at an 
early stage ; and, thiidly, in the advanced state of tubercular 
disease," 

The conclusions arrived at in this paper, based as they are on 
the largest collection of cuaes relating to the surgery of the 
kidney which has hitherto been made, will be found of much 
service in practice. As this organ lias only been brought within 
the reach of surgery in comparatively recent years, we have had 
but few data to go on, and consequently much has necessarily 
been left to the judgment of the individual opei'ator. Now that 
we are in the possession of such a mass of evidence as Professor 
Gross has collected from all sources, we may confidently hope for 
a considerable diminution in the mortality connevted with opera- 
tions on the kidney. 

3. Litliolapoxy. 

Or, Frejer [hulian Medical Gatetl^, April, 188G) fnmishea a 
statement relative to 309 operations for stone in the bladder in 
hia own practica Litholiipaxy was performed on 115 adult males 
with four deaths, and on tliree female children, with no deaths. 
In three female children the calculi were successfully removed by 
rapid dilatation of the urethra. This was before the introduction 
of litholapaxy into Dr. Froyer'a practice. There were forty-six 
adult males treated by lithotomy, with nine deaths. In the 142 
cases of stone in male children, lateral lithotomy was the o[)eration 
performed in all, and amongst these no death occurred. Referring 
to the results from Htholapaxy, Dr. Freyer remarks that "it ia 
dertined to play an important part in the surgery of the future 
in this country (India) where unrivalled opportunities abound for 
its practice in reducing by a large percentage tlie mortality, as 
well as the sufiering att«ndiuit on opoi'atiouB for stone. The 
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operation can no longer be Baid to be on its trial. Tbe {irejiidioe 
against the operatiua that existed (and BtiXI exists) in the minds 
of many eiirgeons, and which ia in great part duo to the aaso- 
ciation of Htholapnx}' with the old operation of lithotrity, whioh 
is radically dilferent, must gradually vanish before the stem 
reality of facts. The surgeon who would give his patients suf- 
fering from fitone the best prospect of recovery must prac- 
tise btholapaxy. I have no hesitation in saying tiiat in the 
course of a few years there will be few hospitals in India that 
will not be provided with litholapaxy instrumenbi." 
valuable experience as Dr. Freyer furnishes in reference to hia 
operations for stone, cannot fail to be of service to as in this 
country in our efforts to diminish a mortality which seems 
capable of a still further reduction. Though much depends on 
the selection of the O[)eration, it is impossible to over-estimate 
the importance of skilled and practised mnnipiilatioaa in conneo- 
tion with tLe performance both of lithotomy and lithotrity. As 
India presents such an unrivalled field for this kind of expe- 
rience, it is only natural that we should turn with considerable 
interest to tlie i-ecords of surgeons practising there in our desire 
to estiiuate the true position of a comparatively new operation, 
such as lithola[)aiy, in the treatment of atone. 

4. Large calcnlns removed by tbe higb operation. 
Six Hsmy Ttaompum (Laricet, July 18 and 25, 1885) narrates 

the particulars of a case where he successfully removed, by 
Petersen's method, a uric acid calculus weighing 14 ounces. This 
c&se illuatmtes the circuuistances under which the supra-pubio 
operation is to be preferred. For calculi which are clearly too 
large to be drawn out without breaking under the pubic arch, 
there can be no doubt that this position is almost a matter of 
necessity ; but for smaller stones, unless there exists some other 
impediment, either on tbe part of the patient or the operator, the 
high operation is never likely to take the place of the lateral. As 
a successful illustration of the high operation and the class of 
cases to which this o{)eration is applicable, the case is worthy of 
record. 

5. Trenimont ot pnilenis cnOTerlny trotn enloTBe- 
mvnt of the proslule. 

Guyon (AnnaUs des Maladies de» Orgatte* Qen-Urinmrei, May, 
1885), having regard to the congested condition of the gland as 
being in a lai^ measure responsible for impaired micturition, 
advises — (1) The avoidance of causes of general or local chill. (2) 
Avoidance of excess in eating and in the use of alcohol, salads, 
meats, fish, sheli-tish, whito wines and chami)agne, moderation in 
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drinking, and in the nae of medicinal waters. (3) Voluntary and 
prolonged retention of urine should be avoided, an Ueint; liable not 
only to weaken the bladder, but to produce complicutions such as 
cystitis. (4) Moderate indulgence in sexual int«rcourBe is advised 
(5) Consideration of the unfavourable influence exerted by pro- 
longed horizonal decubitus and immobilisation. Prolonged rest in 
beil Khould be avoided, and before retiring the patient sliould, if 
unable to walk in the open air, promenade in his room for fifteen 
or twenty minutes, and in the morning such exercise should be 
repeated. Sedentary habits should be avoided, as well as over- 
fatij^ie. Constipation should be obviated without the use of 
drastic medicine. A copious warm or cold enema in tlie morning 
is often of much service. Emollient enemata, before retiring, fre- 
quently yield good results. (6) The functions of the skin should 
be promoted by friction and massage. Baths should not 1)e 
prolonged over Sfteen minutes. Of medicines, Guyon recom- 
mends : — (1) As aremedyforthesclerosiBof the urinary apparatus, 
the use of iodide of potassium, in doses of 8 to 15 grains daily, 
to be continued for periods of months or years, with occiisional 
interval of a week's cessation. (2) For the state of congestion, the 
use of ei^ot, uux vomica, and strychnia. (3) For vesical irritation, 
belladonna, hyoscyamus, and valerian are to be preferred to opium, 
and will be found sufficiently active. The bromides do not seem 
t« be of much service, but may be tried. These measures, 
hygienic and medicinal, will, it is nrged, suffice to overcome many 
of the functional disturbances connected with micturition, to which 
[)er5ons with large prostates are liable, and it is only when they 
fail, or in cases of urgency, that the catheter should be resorted 
to. Though much advantage is likely to attend the adoption 
of tliese suggestions, it must never be lost sigbt of, when signs of 
obstruction to the discharge of urine from the bladder develoj), 
how much may be done by the early use of a soft bougie in 
maintaining the form of the urethra, and preventing the oblitera- 
tion of the cunal by the growing gland. If we cannot stop the 
prostate enkri;ing, we can, at all events, take care that the urethra, 
as it passes through it, is not encroached upon. The prevention 
of prostatic obstruction is a matter of the first importance, as much 
subsequent distress may, as a rule, be prevented. 
6. WnKliing: oiil Ihe bladder. 

Mr. Buckston Etowhb {Laiicel, Oct. 18, 1834) describes a 
simple contrivance applicable to almost any catheter for washing 
out the bladder. By means of it an ordinary Higginson's syringe 
can be iidapted for forcing the requisite fluid into tlic lil idder ; 
by merely removing the linger the current is revere*^. &j Sli^ 
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contrivanoe tlie process at washing out the bladder is aimpUfied, 
whilst at the same time it ia rendered thoroughly effident. 
9. ntaphtbalin in cases of oOTenslTe mine. 

Napbthalin {Medical ChronieU, Jan., 1885) has been largfllj 
used iu Germany dtiring thu last two years as an antiseptic 
Amongst other cases it apjiears to huve been very useful in certain 
diseases of the bladder associated with putrefactive decomposition 
of its contents. Though in most instances retaiqed urine is tba 
L'ause of the offensive smell which is thus geDerat«d, still, in epita 
of catheterism and irrigation, a disagreeable odour will sometimes 
remain, Under these circumstances the adiuinistriLtioti of naph- 
thalin will be foimd exceedingly useful. I iiava generally pre- 
Eciibcd it in a pill containing two grainu, enclosed in a gelatine 
capsule. If this is given three or four times a day, thensphthulin 
odour will booq be found to take the place of the still more dis- 
agreeable one the urine is capable of generating. 

S. Removal of villous ininour of the bladder. 

Mr. Pitts {Proceedings o/Clinical Society, London, May, 1885) 
records a case where he removed a growth of this kind throogh a 




perineal o])ening by means of an 6crasenr. I have also described 
{Si^igli Afediatl Journal, Aug. Ifi, 1885) a form of forc^ia, 
made for me by Messrs. Krohne and Sesemann, which have been 
found wuU adiiptcd for the [lorpoHe. They consist of an ordiiiRry 
pair of bladder forceps with a free margin ; by this contrivance it 
ia almost impossible to do any damage to the wall of the bladder 
itael£ 
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9. The treatment of mptare of the bladder. 

Oaeterbock (Areitiv. Jiir klin. Chirurgie, xxxi., 2) urges laparo- 
tomy witliout delay when the diaguoais of Tesical i-upture is at 
all certain. He advises sewing the edges of the rent to those of 
the ftbdomin&l wound, the subsequent treatment being the same 
as that pursued aft«i' aupra-pubic: lithotomy. Where the rupture 
is situated in the anterior wall of the Madder this proceeding would 
recommend itself; where, however, tlie laoeratjoo is in the usual 
position, that is to say, somewhere in the fundus of the viscuB, I 
think it would be better practice to c-loae the opening with sutures, 
and to drain the urine through a pemieal indaion, as for lateral 
lithotomy. 

10. On the treetmenl of some chronic forms of 
snppnrHtion of the male nretlira. 

{Lancet, Sept S, 1885.) I have in this pajier illustmted the em- 
ployment of median cystotomy, with bladder drainage, in obstinate 
cases of this kind. In this way not only is the forjuation of a 
stricture prevented, but the urethra, or as it often happens, some 
siuus connectod with it, heals under the influence of rest. 

11. On the treatment of stone In female children. 
(Provineial Medical Journal, Aug., 1885.) I advocate the 

removal of stone under these circumstances by litholapaxy, with 
only slight dilatation of the urethra, or if the Htone is too large or 
too hard, by aupra-pubic section. Dilatation of the urethra 
and extraction of the stone by forceps is so frequently followed by 
urinary incontinence as to make this proceeding undesirable, 
except to a more limited extent than is usually practised. 

13. On the treaimeni of urethral stricture by combin- 
ing external and internal nreltarotoiny. 

{British Medical Journal, July 18, 1885.) Tlie conclusions I 
base on ten cases here recorded, and which number I have now 
added to, are that by not allowing urine to remain in contact with 
the internal urethrotomy wound during the healing process (1) 
rigors and fever are entirely avoided, and (2) a cicatricial splice ia 
introduced into the urethra, which, by being formed without 
contact with urine, shows less disposition to subsequent contraction. 
Reference ia made, as explanatory of the production of urethral 
fever after certain operations on the urethra, to the poHsifaility of 
alkaloids formed from normal urine, aa suggested by Bouchard 
iBritish Medical Jovnrnal, June 6th, 1885), becoming absorbed. 
The drainage tubes I employ in these operations are usually of 
guni-elaatic, four or five inches in length, and somewhat less in 
thickness than an ordinary index finger. They are secured by an 
eye on each side, thraugb which a taj»3 can be passed ; they ara 
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also fitted with a piece of india-rubber tubing, by ineanB of which 
ihe urine is couduct^d into a receptacle by the patient's bed-eide. 
In some cases, where the floor of the bladder is very irregular, or 
is saeculated, a double drainage tube (an the same principle as 
the double tracheotomy tnbe) is preferable. The length of the 
drftin^e tube in its relation to the interior of the bladder is of 
importauee — it should be just within the bladder, and no more. I 
have drainage tubes of different lengths, and verify their suita- 
bility t« each caee by rectal examination. After they have been 
inserted in this way,a correct tit and thorough drainage are obtained. 
In these, as well an in all o]>erations on the nrinary organs, the 
moat absolute cleanlinosa and perfect urine-drainage are matters 
of the greatest importance. It is not only in opemtions for 
stricture, but also in lithotomy, that success is largely due te the 
recognition of these and other principles which, in their entirety, 
oonstitute the antiseptic method. 

IS. 8iipra>pnblc cystotom)'. 

Mr. F. Swinford Edwarda (Medicil Times, May 30, 18ft5) advo- 
cates this operation " for establishing a permanent outlet for the 
urine in cases of mlarged prostate and coiitiMcted bladder where 
the patient, having to void on aU occasions his urine by means of 
an instrument, lives in constant dread of the never-ending instru- 
mentation." As my experience upon this point hardly corresponds 
with Mr. Edwards', I will quote in continuance from bis lecture : 
" Of the relative merits of the supra-pubic and prostatic punctures 
in cases of distended bladder with enlarged prostate, it is difficult 
to judge until we have more cases of the hitter submitted te us. 
Personally I should be inclined to favour the prostatic puncture, 
on account of the capital drain it provides, and I should not be 
BUrpriscd wore it in the future to take the plneo of buth the rectal 
and supra'pubic punctures where the outlet for the urine has to be 
permanent" Speaking for myself, where I bad to open the 
bladder for the purpose of esteblishing a permanent drain, 1 should 
much prefer doiiig so from the perineum, inasmuch as this enables 
the operator to deal with the canse of the obstruction, namely, 
the enlarged prostate 1 have now recorded severu) cases where 
the condition of the prostete was permanently improved by what 
was done, no permanent outlet proving necessary. For affording 
temporary relief, as for instance, with the aspirator, no better 
place can be selected than above the pubes ; but so far as my 
experience has gone, I prefer to approach the bladder from the 
perineum, either with the knife or die prostatic trocar, if there is 
a prospect of luaking the opening permanent. 
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14. Rcflvx irritnlions of the ^enilo-itrinnrr orpms. 

Dr. C. H. Uutin (Gaillard's Medical Journal, AprU, I88.7) 
drawB attention to the treatment of chronic urethral disuharges, 
and irritable urethras due to a contraction of the meatus, which fre- 
quently follows the early removal by circumciBion of tlie prepuce ; 
the most frequent sufferers being persons of the Jewish faith. 
Dr. Mastin remarks : " In illustration of my subject, I have 
selected three typical cases, each manifesting a different pheno- 
menon, yet all Bpriuging from one and the same root. In one 
instance we find relaxation vith its attendant enuresis ; in 
another, a loss of the virile power and unhinging of the nervous 
system ; whilst in the third, we see a spasmodic condition of a 
segment of the urethral canal, a perturbation of the nervous 
force with its reaction upon the mental and moral condition 
of the patient We have traced out and established the un- 
doubted cause which has been at work, and the residt of the 
treatment proves the correctnesa of the diagnosis." In each 
instance the treatment consisted in a division of the contracted 
meatus and dilatation. 

IS. Bladder drainage-pluss for stopping hieinoi^ 
rhage alter perioeal liUioloni}'. 

(AnTialg of Surgery, Jrene, 1885.) I have described a form 
of lithotomy tube which Is well adapted for arresting heemorrhage 
&fter operations on the bladder from the perineum ; it consists of 
a tnbe thicker than the finger, fitting the wound, through which 
an ordinary rubber catheter is passed ; by the latter the urine 
escapes, whilst by the size of the tube firm jiresaure is exercised 
on the cut surfaces. For this purpose this apparatus has taken the 
place of all other.s, such as the umbrella- and air-tampon, in my 
practice, with a success that warrants me in recommending its more 
general adoption. The wound con be kept thoroughly clean, and 
thus a frequent cause of septic infection where immediate or 
seoondaty hemorrhage occurs is avoideil. These plugs are made 
in difierent sizes fty Messrs. Krohne and Sesemann, 
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I. IntnsBDSccptlon In a child, nith reeoverf. 

Dr. Hertika {Arehiv fiir KinderhraTtk. vi., 161) reports the case 
of a cliiM, e,g(-d five and a half jears, with undoubted intussns- 
eeption, whicli he treated by warm hatha and poultices, &nd 
copious injections of warm wiiter through n hard tube. The child 
recovered in ten days. 

This is the record of one of those myBterioua cases in which, 
with all the symptoms of acute intemaj strangulation, recovery 
followed the use of copious cuemata. This treatment is, to say the 
least, comraon enough, and every now and then the child recovers 
after its energetic adoption. It is justifiable only in the early 
hours of the acute atningulation, before the opposed surfaces of 
the peritoneum are glued together by adhesive infiammation. 
After twenty-four or thirty-six hours it could scarcely be re- 
commended, for if its influence were not beneficial it would 
ttsauredly do harm. If tried once in a case and found unavailing, 
there should be no subsequent resort to it Probably as time goes 
on and experience is accumulated in connection with intussus- 
ception, early operation will be resorted to aa a means of arriving 
at an absolute knowledge of the causation of the symptoms, and 
of affording certain and immediate relief to the urgent symptoms. 
It seems inevitable that internal strangulation must eventually 
be regarded in exactly the same light as that which guides one in 
dealing witli an external strangulation of the bowel. The em- 
ployment of co|)iouB enemata, together with manipulation of the 
coils of intestine through the abdominal walls, is for an internal 
strangulation just what repeated taxis is for the other ; and the 
aphorism, ascribed to Desault, will serve with equal force : — 
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" Think well of that herni& which has been little handled and 
quickly operated on." 

3. Abdominal «iirRery in children. 

Wftgner (ArcMv./Ur tclin. Chirurgie, xxx., 1884, 604 — 523} gives 
an account of four cases of abdoounal tumours in children, upon 
which TMerech operated. Two of the tumours were roand-celled 
sarcomata of the left ovary. The first case died from shock on 
the day after the operation ; the second case recovered. The re- 
maining two cases presented each a tumour of the kidney. The 
one was during life mistaken for a hydatid cyst of the liver, and 
Thiersch proceeded to operate upon it by the Paquelin cautery, 
after a previous application of cliloride of zinc paste. It was then 
found that the tumour was really a hydronephrosis of the right 
aide. Thiersch first ascertained the presence of the left kiduey, 
and then extirpated the whole of the hydronephrosis, together 
with a portion of normal kidney Bubstanoe which remained. The 
patient recovered. In tlie fourth case a diagnosis could not be 
positively made between tumour of the ovary or of the kidney on 
the right side. On opening the abdomen the tumour was seen to 
spring from the right kidney, but the left kidney was also fonnd 
to be transformed into a tumour, the size of a fist, whicli, of course, 
compelled the surgeon to abandon the operation. The child died 
in a few weeks, and the tumours then proved to be round-celled 
sarcomata. 

The foregoing reports afford fresh and ample evidence, were 
such required, of the ndvance which operative surgery is making 
as regards the peritoneal cavity of the child. Ovariotomy in 
childhood has now been performed with success in cases too 
numerous for individual reference, but operation for the removal 
of malignant disea.se of the kidney ia of such rare occurrence as to 
demand more than passing notice. The condition for which 
sarcoma of the kidney is likely to he mistaken is perisephritic 
or lumbar abscess, but puncture with a grooved needle quickly 
determines the diagnosis. The tumour, if left, grows to an 
enonuous size, pushing the bag of peritoneum and the viscera 
across the abdomen until they occupy perhaps but a fourth of 
the area which is their due ; a smooth and elastic mass, dull on 
percBsaion, extends throughout the flank and bulges along the 
lateral front of the abdomen ; the child becomes pale and 
shrunken, and eventually succumbs to inevitable exJiaustion. 
Operative surgnry alone can afford relief, though the probability 
which it can oHer of a successful issue must needs be remote. 

The case of hydronephrosis ia an important one, and the result 
of the entire removal o£ the tumour, together with the t«^\Kua:Q^ <A. 
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the renal tissue, was extremelj' satisfactory. It is an intereirtjng | 
question, however, as to whctljer, if the correct diajinosis had been 
made before the explorution, the surgeon would have deemed 
extirpation iie«a8ary. For our own part, and speaking &x>ni 
observations founded on a single case, we would have been inclined 
to ui^e that no cutting operation sliould be performed ; that the 
pressure of the fluid against the secreting tissue of the kidney 
should be allowed to procure the complete obliteration of that 
tissue, the fluid being eventually removed by aspiration should it 
not have undergone absorption. Having laid open the cyst, how- 
ever, Thiersch did well to extirpate the kidney rather than to 
resort to drainage j sach a procedure would have entailed a tedious, 
exhaustingt and, probably, fatal discharge. 

3. TrealmeDt of dcfonnities from Inrantlle para- 

Kookwite (DeuUck ZeiUchr. fiir Chirurgie, 1883, bd. XIX.), 
from the observation of cases in the practice of Prof. Liicke, 
recommends that the normal po»<ition of the limbs should, if 
possible, be obtained by contiuued tmetion and forced extension. 
If this be not sufKcient, then the tendons of all muscles which 
hinder the replacement should be cut through, and bands applied 
to maintain tlie correct position. The function of the limb ia to 
be restored by the use of well -construe ted supports and by gyror 
nastic exercises, while electric treatment by strong continuous 
currents should be persisted in for some time. The general 
condition of the patient should be improved by diet, baths, 
frictions, and tonics. 

Though the surgical treatment of deformities which are 
secondary to infantile paralysis is, as a rule, unsatisfactory to the 
surgeon and dinappointing to the parents, still a good deal may 
be accomplished in many cases by subcutaneous tenotomy. Thfl 
commonest deformity is probably that in which, from paralysis of 
the anterior muscles of the leg, the heel is drawn up and the foot 
is inverted. And even if the power of contraction should be at 
length partially or completely regained by those muscles, a con- 
siderable amount of equinua persists. The deformity is probably 
due, not so much to the active enntraction of the calf muscles as 
to the atrophy which they undert,"o subsequent to the extension 
and invei'sion into which the helpless foot naturally falls. The 
deformity would be, no doubt, increased by the weight of the bed- 
clothes upon the toes. 

As a prophylaxis, therefore, against deformity in the treafr- 
ment of infantile paralysis of the leg, as soon as the hypenesthetio 
stAge has passed away, the leg and foot should be regularly and 
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methodically worked into (til those positions which ■would other- 
wise be neglected in the voluntary movemeiitH of tlie child. The 
feelile limb should bn eliielded from the weight of the clotliea by 
abed-cradle, and by specially warm clothing ; and, by kseadiTigs 
and frictions, the nutrition of the niuscles should be maintained 
in the highest state of excellence, duiing the time needful for the 
utmost repiiir of which the cells in the grey crescent of the cord 
are capable. After tenotomy tlie foot should be enclosed in a 
plaster of Paris case, and relapse to the former position should, 
aa Lucke suggests, be hindered by mechanical means. A^ has 
been sometimes recommended, the deformity of the foot, which is 
secondary to infantile paralysis, should not be refused the benefit 
of tenotomy simply because the deformity is the result of 
paralysis; by all means let the paralysed limb be placed in a good 
position. 

4, OcuD valgntn In children. 

FnHitw Latik6 (CentTtilbl. /. Chirurg., 1884, No. 10) believes 
that he hai; found a cause for genu vulgiim, La certain coses, in the 
use of stocking-suspenders, which nttacli the stocking to the pelvis. 
The child, be asserts, finds the pressure of the elastic baud un- 
comfortable, and rotates the leg outwards to avoid it. 

Though it is not suggested that this cause is operative in many 
caaes of knock-knee, still it is well that the existence of such a 
factor in the productioa of the deformity be recognised. Certainly 
in no valgous chOd should this constant strain be permitted across 
the retiring (lateral) angle of the knee. 
3. Illp-Joint disease- 
Mr. CowBll {Westminster HospiUtl Reports, 1885); Mr. Croft 
(SritUh Medical Joui'nnl, June 6, 1885). Mr. Cowell'a paper is 
mostly concerned with the considei-ation of tlie chief causes of 
the failure in connection with the aft«r-refiiilts of excision of the 
hip. He regards the existence of grating in the joint as a strong 
indication for resorting to excision. Indeed, whenever grating 
eo-exiata with pei-siatent pain, with profuse auppuratiou, or with 
failure of health, he operates. Thus, probably, is explained the 
fact that from 1869 to 1882 he performed resection of the hip-joint 
in no less than sixty-five suhjecte. " In cases of this description," 
that is when grating co-exists with the other symptom, "more 
lives are saved and more useful limbs are obtained by excision than 
by trusting to natural proces-ses." Such a statement is, of course, 
petitio principii, and one which the reviewer, who holds more con- 
servative views on this important question, is disinclined forth- 
with to grant. Aft«r such a pustulate one is almost prepared to 
find that a "great cause of failure is the undue f(wA.Ys&»^BtA. dL 



178 



THK TKiB-BOOK OF TREATHXHT. 



the operation. ... A rule which to my muid is moat firmlj 
established is that the youofrer the putient the better the rroult a( 
the excision," Such a statement is anything but acceptable, and 
the sentence by which it is immediately followed seems to convey 
well-merited reproof to it : " There is an extraordinary reparative 
powerin young children," 

As regards the operation, Mr. Cowell urges the removal of the 
great trochanter with the head and neck of the femur ; he leaves 
a thin layer of cartilage of the great trochanter so aa not to dis- 
turb the insertion of muscles into it, " and I attribute in no small 
measure to this practice the complete command of the limb which 
these young patients have recovered." He uses a weak anti- 
septic lotion, and large absorbent pads, which are secured hj 
elastic bandages. He lixes the limb in Bryant's double splint, 
keeps a careful look out for thorough di'ainage, and persistently 
guards against eversion of the limb. 

Mr. Croft's paper is that read before the South London 
District of the Metropolitan Counties Branch of the British 
Medical Association, and which, unfortunately, was not thoroughly 
discussed. It is unnecessary to follow the author in his patho- 
logical remarks ; it is in the matter of treatment that this review 
is chiefiy concerned : — " Simply apjjlying an improved hip-splint 
for a diseased Joint does not ensure complete rest. So long oa 
the muscles and ligaments around the joint are not in abaoluto 
rest the joint is not functionally at rest. I am convinced 
that interruption of absolute rest by paa^tve movements of 
the diseased joint is very injurious, and an unscientifio pro- 
ceeding. It is as unsound in practice as inefhcicnt rest. I 
have never seen ill results from properly conducted abeotute 
rest, but I have often witnessed the mischief of interrupting the 
continuity of absolute rest. I advocate absolute rest witli the 
view of preventing the occurrence of the pos.sible necrosis. The 
formation of a sequestrum in the acetabular part of the joint, or 
in the head of the femur, must, at any period of the disea-sB, be A 
serious complication, as it entails protracted illness and abscesses, 
and, probably, such ope:ative treatment as ia not uncomroonly 
called for in the later stages. Early check of inflammation may 
prevent the necrosis. When caseous products of inHaaunation 
intiltrata a portion of bone, this, in all probability, will beoome 
necrotic or carious. We can say this much, that perfect rest is 
the treatment beat adapted to prevent necrosis, and 1 have pointed 
out that sequestni have been found in from 35 to GO per cent of 
examined morbid spfcimens. I wouW quote the occurrenre of 
the shortening of the limb, which has been found in not a leir 
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cases cnred in the first stage, as cinother reaBoa for obserrmg 
Btrict rest in the early treatment. The early reduction of the 
inflammation, both in its local extent and severity, one would 
expect to have a material influence over the consequences to the 
growth of the bones concerned. This applies more jjarticiilarly to 
ttSectiona of the femoral epiphysis, whether they occur primarily 
or secondarily. 

" With reference to local applications, my experience is 
against the employment of irritants, sotons, issues, and the like. 
I have found leeching useful in relieving acute sensitiveness and 
pain in acute attacks of inflammation, such as we now and then 
meet with in the course of chronic diseases. In a similar way, 
poultices and soothing fomentations are occasionally needed. 
Their habitual use is not desirable. The whole limb should be 
kept warm, and scrupulously clo-an by washing, and it should be 
systematically rubbed to maintain the suppleness of the muscles 
and joints below the hip, as this obviates some of the minor ills 
of long confinement. 

" The splint which I employ almost esclusively is a modifica- 
tion of Thomas's back-spliut for the disease." 

In the early part of his remarks upon the treatment of hip- 
joint disease, Mr. Croft combats and demolishes the theory that 
during the observance of rest for the articulation apparatus should 
be taken off from time to time and the joint gently exercised, lest 
permanent stiffness should follow, Thomas, of Liverpool, has 
alreaily diiect«d attention to the fallacy of the treatment by 
extension and movement, and has suggested that the best com- 
mentary upon it is the remarkable frequency with which its 
principal advocate has had to perform excision of the joint.* The 
surgeon need give no thought to the question of eventual atiffnesa. 
Stiffness there may be, possibly from actual synostosis, but this 
will be in spite of the observance of the grand principle of rest, 
and not on account of it. 

There is another matter to which Mr. Croft alludes, and which, 
tinfortunately, does not always obtain due recognition ; that is, 
that however simple a case of hip disease may appear, and that 
however soon it may be brought under the influence of judicious 
and long-continued supervision, arrest of growth of the limb may 
result. This is to be attributed to the fact that the junction 
cartilage between the shaft of the femur and its upper epiphysis 
is entirely within the hip-joint, and directly influenced by the 
pathological process to wliich the inflamed articulation is subjected. 
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ThiiB, when careful examiiiation is made of a hip which has 
nndergone a long-oontimied course of diseane, the top of the great 
trochanter is foaad approachiD^ the iliac crest. Soinetimea this 
attendant shortening of the limb co-eslsts with inTersion, some- 
times with eversion. In the former case the signs coiTes|x>iid 
closely with those found in dislocation of the head of the femur. 
I am, however, strongly of opinion that luxation of the femur in 
hip-joint disease is an extremely rare contingency. 

With regard to the matter of deformity, the practitioner should 
stale at the outset of treatment that permanent shortening is very 
apt to attend on the disease ; in this way he will spoure himself 
from all unjust reproacli. 

Mr. Croft does well to call attention to the fact that leeches 
and poultices may afford timely relief to an acutely-inflamed and 
tender hip ; yet how rarely does one find advantage taken of these 
valuable agencies in early hip effusion. 

6. Spina blfldn. 

An abstract of the valuable report of the committee appointed 
by the Clinical Society to inquire into the anatomy of spina 
bifida, and its treatment by the injection of iodo-glycerine, was 
read on May 22nd, 1885, by Mr. R W. Parker. 

In order to determine more clearly than had hitherto been 
done the pathological conditions included under the head of spina 
bilida, the committee undertook an examination of all the speci- 
mens of the deformity contained in the London museums, as well 
as in those in Cambridge and Glasgow, and sundry others placed 
at their disposal by different contributors to the report. The 
subject was divided into two |>arts : first, the patholt^cal anatomy 
of spina bifida ; and, secondly, the treatment of the deformity. 
Pathological Anatomy. — The term spina bifida was used to define 
certain congenital malformations of the vet«bral canal, with pro- 
trusion of some of its contents in the form of a fluid tumour. With 
very rare exceptions, the malformation affected the neural arches 
of the vetebrte, and the tumour projected posteriorly ; in rare 
oases, however, the bodies of the vertebwe were involved, and the 
tumour protruded into the thorax, abdomen, or pelvis, between 
the lateral halves of the bodies affected. The museum specimens 
were discussed under the following headings :^1, position of the 
tumour ; 3, size and contigunition of the sac ; 3, coverings of the 
sac; 4, disposition of meninges within the tumour; fi, size and 
configuration of the deficiency in the neural arches ; 6, dispoaitioti 
of the spinal cord and nerves ; T, unusual variations ; 8, the pro- 
cess of cura 'Ihe result tended to nhow that the specimens fell 
under three chief divisions: 1, protrusion of membranes onlj 
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(epinal meniagocele) ; 2, protrusion of membnuieg, together with 
the spinal cord, and its appertaiiung nerves (meningo-myelocele) ; 
&nd 3, proti-usioD of the membranes, togeUier with the spinal 
cord, the central canal of which was dilated so as to fonn the sa.c- 
cftvity, the innermost lining being constituted by the expanded 
end atropliied substance of the cord (syringo-myelocele). Aa to 
the comparative frequency of these three varieties, t!ie committee 
stated that the second, meningo-myelocele, was by far the moat 
frequent, while simple meningocele came next, and Hyringo- 
myelocele last. 

ConceiTiing simple meningocele, and cases where there was 
dUatation of the central canal of the cord, little was said, except 
that they might very easily be mistaken one for the other; for 
both sacs were free from nerves, and a careful dissection was often 
necessary in order to distinguish them. la some cases of meningo- 
cele, with a large communication with the vertebral canal, the cord 
could be seen lying at the bottom of the sac in the vertebral canal, 
and then there could be no difficulty about the diagnosis. Besides 
these thi'ee chief varieties, tneutiou. was made of several variations ; 
among these, tlie division of the sac into smaller loculi, and the 
occurrence of bony outgrowths across the vertebral canal, button- 
holing the spinal cord, were the most remarkable. Careful micro- 
sco|)ic examination of the sac-wall in a typical case of meniugo- 
myelocele had disclosed the continuation of the central nervous 
system within its median vertical portion, the integrity of the 
oentrat canal of the cord within this part, and the absence of the 
true skin over it. It further displayed the absence of any menin- 
geal cavities behind the incorporated portion of the spinal cord. 
It was clear, therefore, in the first place, that the nerve-roota, 
which traversed the sac, arose from this intramural portion of the 
c«ntral nervous system, and thut all expressions of descriptive 
pathological anatomy which implied a distribution of the nerves 
to the sac-wall were a reversal of facts. The theory, therefore, 
which best explained the pathological anatomy of spina bifida, was 
that which assumed a primary defect of development of the meso- 
blast, from which the structures closing in the vertebral furrow 
were developed. 

In order to form a correct estimate of the value of treatment 
by the injection of Dr. Morton's iodo-glycerine solution, the com- 
mittee had endeavoured to ascertain as far as possible the natural 
history of the deformity when untreated, and bad prepared tables 
of cases treated in various manners for the purposes of compaiison. 
As regarded the natural history of the deformity, the Rejjistrar- 
Oeneral'a report for 1682 showed 6i9 deaths from. s^Ycua.XnS^^:^''':^. 
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England and Wales, of which 613 occurred under one year of age. 
The tables next dealt with treatmeut by iajpctiou of sunple 
solutions of iodine, and showed a considerable amount of Buooeee. 
Then ligature of the eac was considered, and here again good , 
results seemed to have been obtained. Excision likewise had a 
considerable proportion of success. The plan of repeated tapping 
and prefiGure gave the least successful resulta of any. The injec- 
tion of Morton's fluid, according to the committee's tables, showed 
a percentage success of between 50 and 60. The high mortality 
was thought t« be, in unsuitable cases, largely due to the treat- 
ment having been adopted on aocoont of its simplicity and sup- 
posed safety. In spite of the favourable results of ligature and 
excision of the tumour as shown in the tables, the committee felt 
themselves compelled to report against these methods of treatment. 
There was reason to tfainlc that the published cases might be mis- 
leading, owing to some cases of failure not being recorded, while 
all the successes, being regarded as surgical triumphs, were almost 
certain to have been reported. Moreover, it seemed probable that 
a careful selection of cases had been made. The committee, there- 
fore, advocated the plan of treatment by injection — and preferably 
by the injection of Morton's fluid. 

T. Spina biDda. 

Dsmme ( Wiener Med. Blatter, 1884. N'oa 26 and 27) lays atresa 
on the necessity of an accurat« dic^osis between hydro-menin- 
gocele and my elo- meningocele before treating a case of spina 
bifida. As evidence of the existence of a, pure hydro-meningocele 
Demme points out : 

1. A small vertebral cleft, or even the absence of any cleft^ 
the hernia taking place through one of the intervertebral foraminiL 

2. Small and thin pedicle of the tumour. 

3. Well-marked transparency. 

4. If the tumour is in the lumbar or sacral region, the absence 
of a central depression from attachment of tlie filum terminale, 

5. The absence of paralysis. 

6. The absence of convulsions and stupor on pressure of the 
tumour. 

On the other hand, myelo- meningocele is rendered more 
probable if 

1. The tumour extends over several vertebne. 

2. The centre of the tumour is depressed. 

3. Hydrocephalus is present. 

1, There is paralysis of the lower extremities 
6. Presence of club-foot. 
6. Spontaneous convulsions 
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For myelo-meiiingocele, in which there are limited spina bifida, 
little or no appearance of pamlyais and no coiivulsioiia oh pres- 
sure, Demuie reoommeiids Koch's operation : The removal of 
oval pieces of skin at the l>Drder of tlie tumour and auture of the 
edges of the resulting wound. The same procedure may be 
adopted in extensiTe spina bifida, where there is exceptionally 
pure hydro-meningooele. When the tumour has a thin pedide, 
where it issues from a narrow cleft in the vertehrse, or from an 
intervertebral foramen, and consists of a pui* hydro-meningooele, 
Brainard'a operation of puncture with injection of solution of 
iodine may be perfonned. 

8< TrentmeDt of apina bifide. 

TiuMtta {Centralb. /, ChiruTg., 1884, p. 797) treated a case 
mcoessfully bv the elastic ligature. 

9. Congenital sacral cyst. 

Dr. Fowler [Anitc^a of Surgery, 1885, L, pp. 115 — 119) de- 
scribes the case of a child, agi^d two months, who had a large 
congenital oystoid tumour in the sacral region with absence of 
the whole of the coccyx and of tlio greater part of the sacrum. 
The tumour fluctuated and became fuller when the child cried 
or took a. deep inspiration, and was not diminished by pressure. 
Fowler punctured the cyst several times, removing a clear albu- 
minous fluid, but the cyst redUed after each opei-ation. Ue then 
attempted to remove the cyst, but found that the posterior por- 
tion of the tumour formed part of the wall of the pelvis. The 
patient died a few hours after the operation. 

10. Traumaliv cpplial-liydrocele. 

Mr. Eiokman J. Godlra {Medical Times, Jan. 10, 1885) brought 
forward two reports of this rare condition. An infant, of eight 
months, fell from a height on to the head ; a pulsating tumour 
occurred, and on puncturing it a muddy fluid was with- 
drawn. The infant died. At the post-mortem examination a 
large LKUiatoma was found to communicate with the intflrior 
of the descending horn of the lateral ventricle by means of 
a wide gap in ^e giarietal bone. The other case was very 
fdmilar; at the autopsy the bone was found thin and partially 
absorbed. 

In these cases the wave of intracranial pulsation is trans- 
mitted throu^'h the Assured bone to the blood -swelling of the scalp, 
but pulsation is not always present. Tap]>ing is the only active 
treatment generally advisable, but, should suppuration ensue, free 
incision, antiseptic washings, and drainage would be needed. The 
prognosis is grave. (Further references concerning pulsating 
i of the Boalp may be found in the .((mericam. J oM,tiu)X "S 





Medical Science, for July, 1884, and in the Buy's Hospital R^ 
porta tor that year.) 

■1. Oonori-hwal rheumallsin In inftants, tbe result vf 
purulent opliilialmii^ 

Mr. Clement hueu (lirilith Medieai Jountal, July 11, I88fi) 
reports the case of an infant who was bom at the beginning at this 
year, the mother being tlien the subject of gonoirhtsa. A day or 
two after birth the child was noticed to have a purulent discharge 
from the eyes, and was treated from the hospital with alum 
lotion. 

Of the inoculation of gonorrhfeal virus, as the cause of the 
purulent ophthaluiia, tliere could be no doubt ; all three imtieiits, 
father, mother, and infant, who had been inoculated in Bucceaaion, 
were under hospital treatment at the same time. 

About a fortnight after birth, whilst the discharge &om the 
conjunctiva of the infant was still profuse, the mother noticed 
that its left knee was enlarged and painAiI, and that the child 
cried when it was moved. A little later the left hand was ob- 
served to drop, and the left wrist was noticed to be painful on 
movement. The knee waa greatly enlarged, and contained a con- 
siderable quantity of fluid (so that the patella floated) ; and the 
skin was sufficiently red to indicate a not far-distant suppura- 
tion. The swelling was equally distributed alioTc and below, so 
that it could not be traced to inflammation of either epipbysiH. 
The mother said the knee had gradually increased ill sise since aha 
first noticed it painful. Tlie wrist was enlarged, but not red. It 
creaked on movement:, and this caused pain, so that the child 
cried. The only treatment employed waa the application of dilute 
lead lotion over the inflamed joints, a lotion of alum being drc^ped 
into the eyes, every half hour, after bathing away the dischai^ge. 
In due course the eyes and the joints completely recovered. 

Mr. Lucas is not aware that any connection between ophthalmia 
neonatorum and synovitis has ever been obsened or deaoribed ; 
but there seems no just reason if, as is generally supposed, the 
synovitis of gonorrlnsa be the result of absorption of morbid pro- 
ducts from the urethral mucous membntne, why the conjunctival 
mucous me mbi-aue should not olFer an equally favourable absorbing 
surface. 

The articular trouble was evidently the result of absorption of 
septic matter from the suppurating conjunctiva; and the only 
exception that one can take to the paper is probably the heading ; 
" Gonorrhieal rheumatism " is altogether a misnomei-. Indeed, 1 
venture to doubt if there be such a dioeaae as true gonorrfacaal 
rhcumatiHm. The articular trouble from which a 
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in&n, womaD, or child — eufiera duriog the exieteDce of urethral 
auppuration is a truly septic ai-thritia. The course of the ferer is 
uninfluenced by the BdrainiBtration of aalicyUo acid or alkali, 
and the indication for treatment is to get the puruleut diachat^ 
well as quickly as poBsilile. But disregarding for the moment the 
patliology of the joint disease, the adjective " gonorrhceal " {yov^, 
semen) is strangely inappropriate, as the purulent abaorption took 
place from the conjunctiva. 

12. BlenorrtifeR neonatorum. 

Dr. Strati (Cenlralbl. f. Gyndkol, Na 17, 1885) reaorda results 
of Credo's metliod of disinfecting eyes of all new-born children, as 
earned out in the Berlin Clinic. Results are reported as highly 
satisfactory. A solution of corrosive sublimate was employed, at 
firs^ 1 in 1,000, but, subsequently, to avoid irritation of eyelids^ 1 
in 5,000: 
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1. The treatment of the aott chancre. 

Dr. TTnna, of Hamburg [Viertelj. /. Derm, und Sypk, in., n. 
iv., I8S4, a. 640), statee that in llie treatment of the soft 
aore there are two priaciiwl iiiJications to be fulfilled. 
(1) To deatrrty the poison contained in the nicer iu order to 
prevent its spread, whether by continuity or through the lym- 
phatic vessels ; (2) to avoid everything likely to cause tbickeaing 
or induration of the base of the ulcer, and couxequent apparent 
resemblance to the initial sclerosis of syphilis. These indications 
are fulfilied by iodoform, which destroys the morbid germs, and, 
when used early, prevents a suppurating bubo. It never causes 
induration. It in do way afiecta a developing sclerosis, so that 
no coofuaioa arises from its use- Moreover, it soothes piun and 
promotes healing. Its odour is the only objectionable feature. 
This cannot be removed, and it is therefore desirable to use a 
ntinimum quantity of the drug, Uiina recommends iodoform 
dissolved in ether, aa being more rapidly efEcacious than the 
powder. The spray apparatus may be conveniently utilised, 
especially when the ulcers are either large or multiple. The 
application is ujade in this way : the ethereal solution is applied 
to the ulcer by means of a plug of cotton- wool, .and, while in 
position, a ciin-ent of air is directed upon it. The ether is 
volatilised, and a minute quantity of iodoform is deposited at the 
desired spot. Over this is placed a piece of fenestrated ]>]ast«r, 
large enough to cover the sore. Some scented wadding fastened 
near this dressing will serve to mask the odour of the drug, and 
the application is renewed every twenty-four hours. When the 
sore is situated at the orilice of the ui'etlira, a bougie composed 
of iodoform, gum arable, tragncanth, and glycerine is to be freely 



TKNBIUUi. DISEASES. 



187 



ftpplied several timeB a day, and a plug of scented waddiDg can 
bu placed between tlie lips of the orifice. 

3. How to deodorise and prescribe iodoform. 

Dr. Stoat, of Florence, New Jersey {The Therapeutic GaatiU, 
August, 1885), states that he has discovered three Bubstaaces 
which deoJorifle or modify the odour of this drug without altering 
its effect*, either chemically or therapeutically. These substances 
are coumuWn, vani/lin, and cinnamie acid. They may be nsed 
either sepuratelj or in combination. Coumarin, the odoriferous 
principle of the tonka bean, appears to be the best of the three. 
One '^xrt is sufficient to mask the odour of nine parts of iodoform. 
TauilliQ is nsed iu the same proportion, while two ports of 
cinnamie acid are required. Dr. Stout gives formulaj for powders, 
ointment, pills, and an ethereal solution of iodoform. 

8> Tbe eSecl of iramitli npon Uie soft dtttncre. 

HH. HutinMn and Lonnand (A?inalet ds Dermatologie el de 
Syphilig-rajAie, Feb., 18S.T, p. 120), at the Hflpital de Lonrcine, 
have treated many cases of simple chancre aod open suppurating 
buboes by keeping the patients in hot baths (102° to 104' P.) for 
several hours at a time. In dealing with open buboes, care was 
taken that the water should come in contact with all parts of the 
ulcerated surface, drainage tnbes and plugs of absorbent wadding 
being applied when necessary to keep tlie wounds open. The 
result was found to be very satisfactory. The virulence of the 
secretions appeared to be destroyed, and only in one case did 
auto-inoculation take place. After a few baths, the oiien buboes 
were converted into he-itlthy granulating sores, and the treatment 
was found especially suitable for cases of phagedena. The results 
in coses of suppurating buboes which had not opened appeared to 
be negative, though M. Aubert, of Lyons, aaaerta that even in 
these cases warm baths will deprive the pus of its virulence. 
While 'the patient is in the bath, cold compresses should be 
applied to the head, and other means adopted to prevent 
syncope. Immersion of the lower half of the body is of course 
ffiiflicicrit. 

4. Cocaine as aa appiicatioa to venereal «or«B. 

This newly .discovered anesthetic agent b useful aa an applica- 
tion to painful venereal sores, and good results have been obtained 
in painful gonorrhtea by injecting a few drops of a two per cent, 
solution of hydrochlorate of cocaine four or five times a day. 
Dr. Bono (Gaz. delle Cliniche, I8S5, i). The same application is 
serviceable before' using strong astringent injections, and as a pre- 
lude to the introduction of the endoscope, and in cases (if Mricture. 
Ita elTects are also very BatU£aatoi7 upon soft su'c^^ W '•Job 
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neighbourhood of mucoua orifices, ulao jn cases of vulvitis, and 
of eeoondary or tertiary ulceration near the anus. 

5. PyrogttUic acid as a remedy for phagedienic 
cbancres. 

BL TeiUlon (Union Medicale, July i, 1885) recommends a 
mixture of pyrogallic acid 20 parts, starch powder 80 parts, 
UK an application to phagedienic cliancres. The powilors are to be 
carefully mixed, kept dry in a well-stoppered bottle, and used oolj 
wlien fresh. In chancres with ragged edges and multiple pro- 
loiigaCionB, the powder is to be blown twice daily into the depths 
of the sore by meansi of an inatttflator. 

6. Exvision of Ihe primary induraiion. 

ProfeHOT M, P. Diday {Annales de Dermaliil. et de Si/ph., 1884, 
p. 580), in a clinical lecture delivered at the Hflpital de la Charity 
discusses the well-worn question of the eradication of syphilis by 
excision of the primary sora He alludes to the experience of 
those German surgeons who still advocate this method of pro- 
cedure. He desiiifnatos as "strange and amazing" the stat«ment 
of those authorities who declare that, even when the glamU 
are affected and secondary symptoms are present, excision of the 
induration will be attended with good results. This practice 
is foundeil upon the view that the induration is a focus in which 
the syphilitic germs multiply. Diday thinks that the operation is 
justifiable in coses of recent chancres, especially if situated on tliB 
labia, prei'Uce, or scrotum, but that it is useless to intei'fere with 
indurated glands. Some years ago he proposed subcutaneous 
section of the lymphatic vessels leading from the chancre. He 
disapproves of attempts to destroy the chancre by means of 
caustics. 

T. The nature and trrnimcnt of sypliilis. 

At the meeting of the British Medical Association in 1884, 
Kt. Albed Cooper read a pai>er on the sbove subject. (Brit 
MriL Journ., Oct. IS, 1884.) He expressed himself as opposed 
to the practice of removing the primary induration, whether by 
excision or by cauterants, regarding it as the local expi'ession 
of the general infection of the system. He advocated early and 
continuous treatment by mercury, and pieferably the internal use 
of blue piil in small doses, and in courses, each of seveial months, 
spread over a period of two years. In no case should marriage 
be advised unless this thorough treatment had been undergone. 
Uercury thus ailministored not only mitigates the course of the 
disease, but, in some cases, positively prevents the advent of 
secondary symptoms. Slight evidences of scrofula do not contra- 
indicate the use of mercury, but the drug must be withheld from 
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taberculoua subjecte, and fi-om c»seK thi-eatened with pbagedsna. 
The iodide of potassium is not an efficacious remedy for s^hilis 
in its early stages, but it mity be nsed from the beginning if 
mercury is contra- indicated. 

S. The Ireatnient of secondaiT syphilis. 

The treatment of aPCondary syphilis formed the subji'd, of dis- 
cussion at the Liverpool Medicu.1 Institution in March, 1883. 
{Med. Tillies, 1885, Vol. i., p. 383.) Nothing of a novel character 
was put forward, but all the speakers were agreed that mercury in 
some form was the remedy for almost all stages of the disease. There 
was a very generally expressed feeUng that inunction, if left to 
the patients themselves, was of very doubtful value, and that, to 
be nf use, the ointment should be applied by professional rubbera, 
and under careful supervision. For internal administration, tbe 
well-known miiture containing perchloride of mercury, iodide of 
potassium, and decoction of bark was warmly recommended. 
Several speakers praised very highly the treatment of syphilis 
pursued at Aix-la-Chapelle, where inunction \h combined with the 
internal and external use of the sulphur- waters. Attention waa 
drawn by some ophthalmic surgeons to the permsjiently incurable 
nature of syphilitic lesions of the deep structures of the eye, and 
the necessity of preventing them by early and prolonged treatment 
of the secondary stage of the disease. 

O. The ircalmcnt of secondary syphilis at Harr»> 
gate. 

At a meeting of the Hiirrogate Medical Society, Jan. 17, 
1886 (Brit. Med. Jtmm., Feb. 7, 188S), Dr. Kyrtta read a paper 
showing how the eruptive disorders of secondary syphilis were 
Buccessfully dealt with at HaiTogate, by combining mercurial 
treatment, in the same way as was done at Aix-la-Chapelle, with 
the sulphur-water and baths. As methods of using the drug, 
Dr. Myrtle advocated inunctions, injections of the albuminate 
of mercury into the gluteal muscles, and the recently introduced 
tannate of mercury in doses of one-and-a-half grs. twice a day, 
especially in cases presenting symptoms of cachexia. 

10. The (anDBte of mcrcnry ns a remedy lor syphilis. 

This new prepjtration has been somewhat extensively tried. 
Dr. Lustgartcn, its introducer, stated that its main advantage 
consisted in the fact that it did not cause irritation of the stomaeh 
or intestines. This statement has been confirmed by Dr. Doislf, 
of Lailiach (Wiener Med. IVoek, No. 27, 1885), who has recently 
treated ei;jliteen ciiaes with this preparation, and in none of these 
was there iiny evidences of intestinal irritation. The nsual dose 
was a gi-ain-and-ft-half with sugar of milk, in. t^'^\^««^ '^g3»*» 
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s the results ■ 
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times a day. In nearly all the 
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iritis, vbich yielded to inunction and Zlttinann's decoction. Dr. 
Domig, commenting on the absence of intestinal troubles in his 
cases, suggests that differences in this respect, noticed by other 
observei-s, were probably due to imperfect preparation of the 
remedy. He also adds that his cases were treated in hospital, 
under proper precautions as to diet, &a. 

11. Tbc treHtmcnl of syphilis bf subcutaneona ia- 
Jecdon or niercurinls. 

Dr. Oacar LiBbroich, of Berlin (VierUlj. f. Derm, m, Syph., iv., 
1884, s. 399), continues to advocate the treatment of syphilis by 
subcutaneous injection of mercurials, and discusses the various 
preparations available for this purpose, and the objections con- 
nected with some of them. He lays down the proposition that 
the therapeutical effect of any substance absorbed from the stonuicL 
is always less than that of the same substance injected BUboU' 
taneoualy, provided that in the latter case the effect is not 
weakeiieil by chemical alteration and new combinations. On thhi 
account the perchloride of merct^ry used subcutaneously is open 
to objection; it combines with albumen, which it coagulates. < 
Moreover, it is to some extent decomposed by the steel of tha 1 
injecting-needle, which after a time becomes clogged up and uso- 1 
less. Absorption, however, certainly takes place, and the effects i 
of the remedy are more rapid and certain than when it is absorbed 
by the stomach. Its main drawback is the irritant action often 
produced «j>on the bowels, as manifested by diarrhrea, sometimes 
sanguineous in character. Liebreich has endeavoured to discover 
a preparation which, when injected subcutaneously, would cause as 
little irritation as possible, and would not form any chemical com- , 
bination. He first tried the ethyl-chloride of mereury, but this 
salt is not sufficiently soluble. The amide combinations of th« j 
fatty acids with mercury were found to offer the most advan- I 
tages. Liebreich's solution is prepared by diaaolTing freshly pr»- ' 
cipitated pare oxide of mercury in a watery solution of form»- i 
mide (1 to 100), This preparation has the following advantages : — 
It ^ves no precipitate witit albumin, no deposit of oxide of 
mereury is caused in the presence of iilkalies, such as sodium 
hydrate ; moreover, it has a feebly alkaline reaction. Corrosive 
sublimate, on the other hand, is decomjiosed by sodium hydrate, 
coagulates albumin, and has an acid reaction. Liebreich says that 
the formamide of mercury htm an extraordinarily favourable effect 
in the treatment of syphilis, and that this is witnessed after the 
first injection. Bometimee cases occur for which recourse to 
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innnctioti is neccsBory. Sal ammoninc internally n 
increase llic aclinn of the formamiili?. 

19. The irvatmcDt or syphilis by subcuiaiivons in- 
Jerllons of foi-mamidc or mrrcury. 

Dr. Carl Eopp iiaa tried the f orniamide of mercury <m a 
gomewbat extensive scale in Dr. Neisser'a wards in Breslau 
{Vierte/j-/. Derm. u. Sifpk, i., 1885, s. 55). The following are 
the moat important results ;— Macular eruptions siibsided after 
17 to 25 injections, bub severer forms required from 35 to 45. 
But little, if any, eflect was produced on the primary induration, 
and a gummatous ayphilide vetnained unaltered after 40 injections. 
With regard to the lot-al elfects of the injections, more or less 
severe piiiii was complained of in nearly half the number of a 
As to the therapeutical effect., this was well-marked in the large 
majority of the slighter cases ; but severe papular eruptions and 
firm infiltrations were but little influenced, and reqiiired other 
treatment. Dr. Kopp thinks that the formamide is too rapidly 
eliminated from the system, that its eSects are consequently of a 
transient character, and that it is suitable only for mild cases. 
Relapses are especially prone to occur after its use. Dr. Kopp 
warmly recommends Lustgarten's tannate of mercury for intertuti 
use. {See " Yeai-Book of Treatment" for 1884, p. 178.) 

■3. On the treaimcnt of syphilU by meRUS of mb- 
cntaneousinjectjonsofcalonicl. 

Induced by the statementa of Dr. SinimoS (see " Tear-Book of 
Treatment," 1884, p. 180) Dr. v. Watras»ew«kl, of the St lazarua 
Hospital at Warsaw { Vierlelj./. Derm. u. fji/ph., iii. and iv., 1884, 
a. 393) has given a somewhat extended trial to subcutaneous injeo- 
tions of calomel as a method of trea.ting syphilid He reports 7 1) cases, 
all exhibiting marked constitutional symptoms of recent origin. 
The injections were made into the gluteal region, a decigramme oE 
calomel suspended in thin mucilage being used on each side. This 
quantity causeil symptoms of salivation in five cases, and subse- 
quently it was reduced to one-half, the injections being made at 
intervals of seven, ten, or fifteen days, and the state of the mouth 
being carefully examined. The results in all these cases are 
repoited to have been eminently satisfactory, and were often 
visible a few days after the first injection. Kecent exanthemata 
soon faded and dLsajipeared ; macular and papnlar syphilides were 
similarly alFected, iiad even pustular eruptions dried up soon after 
the first injection, and two more sufficed to cause detachment of 
the crusts and absorption of the inliltration. AIho as regards the 
indurations and glandular swellings and throat and mou'.h afieo- 
tions, the efiect of the three injections appeared to be aa ^^aL^i^ 
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that of 25 to 30 intinctiotis. Four injections sniBcod for all coses 
with the exception of one in which ecthyma wag complicated with 
iritis — another injection was used in this case. Abscesses have 
been regarded as constituting a serious drawback to this method of 
treatment, but out of 257 injections only four were followed by 
this complication. The calomel should be very pure and very 
finely powdered, and the injections must be made deep in the sub. 
cutaneous cellular tissue between the skin and the niuscleB ; the 
cannula should be large, for otherwise it is iipt to become 
obstructed by the caJomeL The pain attendnnt upon the ojiera- 
tion is only slight, after a while it becomes more marked. The 
patient should keep as quiet as possible for two or three days 
after each injection. 

II. The Hl>»iorptlon and cffprl or varions prepara- 
llous of mercury when appllrd to tlir »ktn. 

ProfMsoi: Negft {Sep. Ahdruck, Berlin, hlin. Wock, 1884) haa 
recently made some important experiments on the absorption and 
effect of various preparations of mercury when used externally in 
the treatment of syphilis. He tried mercurial plaster, oleate of 
mercuiy, mercurial soap, and the double mercurial ointment of the 
French pharmucopceia. Fifty-four patients were experimented 
upon, and the absorption was estimated by 400 analyses of the 
urine, according to Ludwig and Fiirbringer's method. Mercurial 
plaster was tried in six cases. The drug could soon be detected 
in the urine, and the syphilitic symptoms rapidly Bbal«d, The 
mercurial soap was tried in eight cases, and in most of them the 
mercury was detected in the urine. The new mercurial ointment, 
prepared with ethereal tincture of benzoin and containing metallic 
non-oxidised mercury, was used in nine cases, the annlyais of the 
urine giving positive results in the majority. A similar report is 
attached to the use of the oleate, which was tried in twenty-«even 
cases. This preparation, however, created far less irritation than 
any other. The general results of the experiments were aa 
followa The effects as regards the urine were decidedly influenced 
by the quantity of mercury employed, and less was absorlted 
when the applications were made repeat<^ly to the same spots. 
The mercury could sometimes be detected in the urine twenty- 
four hours after external application, and for some months after a 
prolonged course, provided that a sufficient quantity had been 
used. It would appear that non-oxidised mercury, as in mercuric 
soap, is more freely absorbed than the oxidised preparations, e.g. 
the oleatea. These latter are useful for the milder forms of 
syphilis, because the medicine can thus be oontintied in small 
quantities for long perioda The mercurial ointment of tlie French 
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pbannacopceia is aoitable for Bovei*e cases of STpbilis, because 
the meraurj is i-apidly and copiously absorbed. It has been 
found to a«t veij satisfactoriiy. Aa regards effi&cy, the mer- 
curial soap comes betiveeu the oiutmeut and the oleat<^. Its 
preparation and aiiplication in large quantities are attended with 
difficulty. 

13. The valne or mercury applied esterDally rs nu 
anil syphilitic agent. 

FrofeMor Eoebner, of Berlin, diacassing the endermic use of 
mercury {Deiituche med. Woc/tengc/iriji, No. 47, 1884}, lays stress 
upon its marked effect when thuR applied to diSuse and chronic 
syphilitic indurations, and to secondary and tertiary ulcerationa 
These eSects are due to it^ cauHbic or antiseptic action, and are 
believed by Kobner to furuiah the strongest possible support 
to the views of those who regard this dnig aa an antidote to the 
disease. He attributes great importance to the local treatment of 
syphilitic manifestations as an auxiliary to general treatment, 
pointing out that mercurial ointment applied to patches of erup- 
tion causes their disappearance, while others not thus locally 
treated may remain for some time. He thinks that germs of the 
poison may survive general treatment, remaining near oicatrioes 
and in the enlarged lymphatic glands, and he advises that the 
mercury should be systematically applied to such spots in order to 
destl'Oy the germs aa far as possible. In particulsr the enlarged 
glands shoulil be thus attacked. 

16. The trealmeut of syphilitic (I| pemphlgns ol 
adnlts. 

It is denied by nearly all authorities that pemphigus is ever a 
syphilitic manifestation in adults. Dr. Schuster, of Aix-la-Chapelle, 
without discussing the cgucstion, reports three cases of pemphigus 
in persons with syphilitic antecedents, but without any manifest 
ayraptoma. (Via-teij./. Derm, und Syph., ii., 1885, a. 281.) In 
one case the sulphur- water baths proved useless ; baths containing 
coiTosive sublimate set up pi-ofuse diarrhtea. In the second case, 
after trying the baths, i!bc., the disease yielded to arsenito of soda 
administered for a long time. In a third case, one of very severe 
pemphigus In a syphilitic man aged sixty-eight, sufieiing also from 
albuminuria, a pure resulted after a nine weeks' course of hot 
baths (35" or even 36" R.), each bath lasting for half an hour or 
more. A ten per cent combination of sulphur with gelatin was 
applied to large surfaces of the skin after leaving the water, and 
the irritation and (edema were relieved by subcutaneous injections 
of piiocai-pin. The disappearance of the eruption seemed to be 
due to the action of the liot water. Ten months afterwards there 
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had been no return of the complaint Jlercury would appear to 
be contra-indicated in the treatment o£ Uieso cnaes. 

17. On llie «luinItaneous employment or calomel 
nnd iodide of potassium. 

Dr. BftomaUter {Berlin. Min. WocL, No. 43, 1884) publiahea 
a caution ELgainst the simultaneous employment of calomel locally 
tmd iodide at potassium internally in (iiBeasea of the eye. He 
reports a cnne in which ulceration of tiie conjunctiva, and, to » 
extent, of tlie coitiea, was the result of insufflating calomel into 
tlie eye of a syphilitic subject who was taking iodide of potassii 
The following ia the explanation of the effect produced : — Soon 
after the iodide is administered, the secretion of the lachiymal 
glands can be shown to contain iodine. If calomel be then 
applied to the eye, an iodide of mercury and a sodium salt 
containing both iodine and chlorine are formed, the mercurial 
salt is dissolved, and acts as a powerful caustic. Iodine cannot bo 
detected in the tears if twenty-four houis hare elapsed since it« 
administration, and hence this interval should always be allowed 
when calomel is to be usetl in these coses. 

18. On the trentmenl of sypiiilis In children at the 
breast- 
According to Dr. IJnk. of Prague { Viertefj./. Derm, und Syph^t 

iv., 1884, B. 544), Labourdette and Dumeanil were the first to 
ascertain the amount of iodine contained in the milk when iodide 
of potassium is given by the mouth. It would appear that about 
one-fourth is discoverable in this secretion, from forty to forty-five 
parts in the urine, and the remainder in the fieces. The iodide 
is said to diminish the quantity of milk and to alter the relative 
pro])ortions of its constituents. In the treatment of syphilitic 
children Dr. Link obtained very satisfactory i-esults from the usa 
of iodised milk. In one case, which he reports in full, a t^tU, 
ten weeks old, presented many aymptoma of hereditary syphilis in 
an aggravated form. The skin was covered with papular and 
vesicular eruptions, the nasal mucous membrane was ulcerated, 
and the nostriU obntnicted, the lips and tongue fissured, &0, By 
way of treatment two grammes of iodide of potassium were 
administered daily to the mother; the crusts were removed from 
the child's lips by means of wann applications so as to enable it 
to take the breast. A decided improvement was manifest in 
ten days ; the nasal catarrh had subsided, the ulcers had healed, 
the eruptions wei-e fading away, A still further improvemtmt wu 
noticed on the twenty-second day, and ten clays later the xkin-affeo- 
tions had disappeared. Some time aft<.'rwarda the child again came 
under notice for phlyctenular conjunctivitis, but there was no 
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reourrenoe of the other Hymptoms. In this and three other cases, 
while the treatment waa being carried out, no diminution was 
obaei'vable in the quantity of milk. In the above case the mother 
had been treated for a soft sore in the eighth month of her 
pregnancy, but the father, some years before, had undergone a 
course of treatment for syphilis. 

19. The various methodH or Ireating congenital 

Prof. Monti (Arcftiv fUr Kinderhsilkunde. Bd. iv., Heft L, 1884 
^85) fltiitea that the method by inunction is not suitable for 
children at the breiist, as it is apt to produce marked aniemia, and 
to check the increase of the bodily weight. In the case of older 
children the oleate may be used with aUvantaga For infants 
calomel internally is the best method, and its use should be con- 
tinued till the symptoms subside, and repeated should relapses 
occur. It is often desirable to give it in courses, extending its 
admiaiBtration over two years. The lactate of iron may be com- 
bined with it in anemic cases, and it may be followed by a course 
of the iodide of iron. Subcntaneoua injections of the perchloride 
may be tried for older children if the calomel be found to afl'ect 
the bowels very severely. The mercurial albuminate and peptone 
are also serviceable for injections. When the bones are much 
affected the iodide of mercury is especially useful. The tannate of 
mercury was tried by Professor Monti in twelve oases, and was very 
well borne and very efficacious. The sacchara ted iodide of iron in the 
form of a powder he considera to be the best preparation whenever 
it is desired to give iodine. It may be given for months without 
causing iodism. 

90. liOcnl antiparasitic treatment of ^onorrhveo. 

Admitting the i>arasitical origin of gonorrhcea, K. Diday, of 
Lyons {Annalet de Dermatologie et de Si/pkUigraphie, Feb., 
1883, p. 121), draws attention to two points in the treatment^ 
viz., the parasite itaelf and the structure of the urethra. Very 
dilute solutions of corrosive sublimate (1 ; 20,000) will destroy the 
microbe. To destroy the colonies of the micrococcus, which are con- 
tinuously reproduced, it is necessary that they should be kept ia 
contact with the antiseptic for a considerable time. In order to 
reach and destroy the microbe the sublimate must be applied to the 
whole of the affected surface, and the urethral canal must be dis- 
tended to the full extent. When the solution is injected, as is 
best done by the aid of an irrigaUur, after the introduction of 
the cannula, the glans penis should be tightly pressed by the 
thumb and finger, so that the injection may distend the cansl 
Stronger solutions may be used if the weaker ones aca uia.'o.^&s^'e^ 
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rall-fouDded, it is obTious that hypodermic injections are un- 
ritnited for the purpose to be attAined. Dr. Kopp'a experimonts 
f -with the formamide are conclusive as to its inelScacy in all Imt 
very mild caaea. The old way of administering mercury, viz., by 
the mouth, is generally the most efficacious and convenient method 
of using the drug, all well-known pracautions being of courae 
taken. The drawbacks and inconveniences connected with tn- 
nnction, doubtless very efficacious when proptrly practised, are 
moh aa to render that method unsuitable for f^eneral adoption. 




196 THE TBAR-BOOK OP TBKATMBIfT. 

M. Aubert passes into the wrethra a piece of caoutchouc tube, 
about two inches in length, to which the syringe is fitted. The 
fluid finds ite way back betwe«nthe tube and the urethra, and thus 
thoroughly washes the surface of the latter. 

SI. necoction of lemons ns an li^ecMon for gonov^ 
rtaoea. 

Dr. Mannino, of Palermo (AnrtalM de Dermatologie el de 
SyphUigraphie, April, 1885, p. 255), recommends decoction of 
fresh lemons as an injection for gonorrhcea. Three lemoDS are to 
be cut into small pieces, and heated with 300 grammes of water 
until the whole is reduced to 100 grammes. The fluid is then to 
be expressed, and used as an injection three or four timta a day. 
It is stated that the decoction will destroy the parasite, that it 
should be used in the acute stage, and that the disease will then 
subside in a few days. The decoction should imt be kept for more 
than two days. An injection containing salicylic and citric acids 
has also been found veiy useful. The formula is as foIlow« : 
citric acid IS parts, salicylic acid -05, and water 250 parts. To 
be used twice a day. The salicylic acid is added to prevent 
decomposition. This injection is said to be more suitablo for the 
later stages of gonorrhoea. 

During the twelve months covered by this Tear-Book, an 
unusually large number of articles on subjects connected with 
syphilis haye apjieared in medical periodicals. It cannot be said 
that any strikuig addition has been made to our list of remedies 
for this disease, or that our knowledge of its pathology has been de- 
cidedly adTsnced. Lustgarten's discovery of micro-oiganisma, 
alleged to be distinct and peculiar to syphilitic infiltration, still 
awaits confirmation. No complete treatises on syphilis have 
appeared during the year. Professor Ekl, Lang, of Innsbruck, ia 
publishing a work {VorleMtingen iiber PaOtologie und Therapiedtr 
Sifphilit) which bids fair to make its mark ; bat the third portion, 
which will contain the chapters on treatment, is still wanting. 
The publication of the long-|>roiniBed second portion of Professor 
Eapusi's bootc may lie expected during the next few months. 
With regard to current views as to tiie general treatment of 
syphdis, the diminishing opposition to the use of mercury is the 
most prominent feature to be noticed. The recently introduced 
preparation, the tannate of mercury, does not apjiear to offer any 
special advantages, and the stat«ments made as to itfl freedom 
from drawbacks are at least conflicting. The necessity for a 
prolonged course of mercury as an effectual antidot« to the poison 
of syphilis is obtaining increased recognition, and if this view be 
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well-founded, it is obvious that hypodermic injectioos are un- 
Bitited for the pui-pose to be attained. Dr. Kopp'a experiments 
with the formaiuide are coacluaive ss to ite ineflicacj in all but 
veiy mild cases. The old way of administerijig mercury, viz., by 
the mouth, is generally the most ef&cacioua and convenient method 
of using the drug, all well-known precautions being of course 
taken. The drawbacks and inconveniences connected with in- 
unction, doubtiesH very efficacious when properly practised, are 
such aa to render that method unsuitable for general adopticm. 



196 TUB TRAA-BOOK DP TBEATUBNT. 

M. Aubert passes into the urethra a piece of caoutchouc tube, 
about two inches in length, to which the syringe is fitted. The 
fluid finds its way back between the tube and the urethra, and thus 
thoroughly waahea the surface of the latter. 

SI. Oecoctloii of lemoDs as an lAlcctlon forgonoi^ 
rb«ea. 

Dr. Maimlno, of Palermo {Annalet de DermalologU et tfo 
Syphiligraphie, April, 1885, p. 255), recommenda decoction of 
fresh lemons as an injection for gonorrhoea. Three lemons are U> 
be out inbo small pieces, and heated with 300 grammes of water 
until the whole is reduced to 100 grammes. Ilie fluid is then to 
bo expressed, and used as an injection three or four tiiaea a day. 
It is stated that the decoction will destroy the parasite, that it 
should be used in the acute stage, and that the disease will then 
subside in a few days. The decoction should not be kept for more 
than two days. An injection containing salicylic and citric acids 
has also been found very useful. The foruiula is as follows : 
citric ftcid 15 parts, salicylic acid -06, and water 250 parts. To 
be used twice a day. The salicylic acid is added to prevent 
decomposition. This injection is said to be more auitable for the 
later stages of gonorrhoia. 

During the twelve months covered by this Tear-Book, an 
unusually large number of articles on subjects connected with 
syphilis have ap|)eared in uiedical periodicals. It cannot be said 
that any striking addition has be^n made to our list of remedies 
for thiR disease, or that our knowledge of its gtathology has been de- 
cidedly advanced. Lustgarten's discovery of luicro-organisiUB, 
alleged to be distinct and peculiar to syphilitic infiltration, still 
awaits confirmation- No complete li-eatises ou syphilis have 
appeared during the year. Professor Ed. Lang, of Innsbruck, is 
publishing a work {VorUnmgen iHier Padiologie niul Tkerapiedtr 
Sy/ihilis) which bids fair to make its mark ; but the third portion, 
which will contain the chapters on treatment, in stUl wanting. 
The publication of the long-promised second portion of Professor 
Kaposi's book may be expected during the next few months. 
With regard to current views as to the general treatment of 
syphilis, the diminishing opposition to the use of mercury is tiie 
most prominent feature to be noticed. The recently introduced 
preparation, the tunnate of mercury, does not apjiear to offer any 
special advantages, and the statements made us to ita freedom 
from drawbacks are at least conflicting. The necessity for a 
prolonged course of mei'ciuy as an efeetual antidote to the poison 
of syphilis is obtaining increased recognition, and if this view be 
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wel!-foundod, it is obvioua that hypodennic injectiona are un- 
auit«d for tbe purpose to be attnined. Dr. Kopp's experimentB 
with tbe formauude are conclusive as to its inelHcoc; in all bat 
very mild cases. The old way of adminlBtering mereury, viz., by 
the moutb, is generally the most et&cacioua and coDvenient method 
of using the drug, all well-known precautions being of course 
tAken. The drawbacks and inconveniences connected with in- 
unction, doubtless very efficaoioua when properly practised, ajo 
such as to render that method unsuitable for general adoption. 
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M. Aubert passes into the uretlira a piece of caoutchouc tube, 
about two inches in length, to which the syringe is fitted. The 
fluid finds its way back between the tube and the urethra, and thus 
thoi-oughly washes the surface of the latter. 

31. Decoction or lemons as an inlecdon for ^onor- 

Dr. ManiUno, of Palermo {Annales de Dermatologie el de 
Syphiligni}}hii:, April, 1885, p. 255), recommends decoction of 
freiih lemous as an injection for gonorrhtea. Three lemons are to 
be cut into small pieces, and heated with 300 grammes of water 
until the wholu is reduced to 100 grammes. The fluid is then to 
be expressed, and used as an injection three or foiu: times a day. 
It is stated that the decoction will destroy the parasite, that it 
should be used in the acute stage, and that the disease will then 
subside in a few days. The decoction should not be kept for more 
than two days. An injection containing salicylic and citric acids 
han also been found \sry useful. The formula is as follows ; 
citric acid 1'5 parts, salicylic acid '05, and water 250 parts. To 
be used twice a day. The salicylic acid is added to prevent 
decomposition. This injection is said to be more suitable ios tbe 
later stages of gonorr))i%a. 

During the twelve months covered by this Tear-Book, an 
unusually largo number of articles on subjects connected with 
syphilis have appeared in medical periodicals. It cannot be said 
that any striking addition has been made to our list of remediee 
for this disease, or that our knowledge of its itathology has been de- 
cidedly advanced. Lustgartcn's discovery of micro-organisms, 
alleged to be distinct and peculiar to syphilitic ioflltration, still 
awatta confirmation. No complete treatises on syphilis have 
appeared during the year. Professor Kd. Lang, of Innsbruck, is 
publishing a work ( VorieniTigen iiber Patliohgie urui THerapit dar 
Syphilis) which bids fair to make its mark ; but the third portion, 
which will contain the chapters on treatment, is stUl wanting. 
The publication of the lang-promised second portion of Professor 
Kaposi's book may be expected iluring the next few monUis. 
With regard to current views as to the general treatment of 
syphilis, the diminishing opposition to tlie use of mercury is the 
most prominent feature to be noticed. The recently introduced 
preparation, the tannate of mercury, does not appear to offer any 
special advantages, and the statements made as to ite freedom 
from drawbacks are at least conflicting. The necessity for a 
proltmged course of mercury as an eftclual antidote to the poison 
of syphilis is obtaining increased recognition, and if this view b« 
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well-founded, it is obvious that hjpotlermio injections are un- 
Buited for the purpose to be attained. Dr. Kopp's experiments 
with the fonnamide are conclusive as to its inelficacy in all but 
very mild uases. The old way of administering mercury, viz., by 
the mouth, m generally the most effi-cacioua and convenient method 
of using the drug, all well-ltnowu pi-ecautiona being of course 
taken. The drawbacks and inconveniences coucecteJ with in- 
unction, doubtless veiy efficacious when jiroperly practised, are 
Buch as to render that method unsuitable for general adoption. 



196 THE TSAB-BOOK OF TREATMBHT. 

M. Aubert passea into the urethra a. piece of caoutchouc tube, 
about two inches in length, to which the syringe ia littod. The 
Quid finds ita way back between the tuhe and the urethra, and tliua 
thoroughly washes the surface of the latter. 



Dr. Maanliio, of Palermo (Annalea de Dermatologie et d» 
SyphViyTaphie, April, 1885, p. 255), recommenda decoction of 
fresh lemoDB as an injection for gonorrh<Ea. Three lemons are to 
be cut into amall pieces, and heated with 300 gramiuea of water 
until the whole is reduced to 100 gramiDes. The fluid is then to 
be expressed, and used as an injection three or four times a day. 
It ia stated tliat the decoction will destroy the parasite, that it 
should he used in the acute stage, and that the disease will then 
subside in a few days. The decoction should not be kept for more 
than two days. An injection containing sahoylic and citric adda 
has also been found very useful. The formulH is as follows ; 
citric acid 1'5 parts, salicylic acid '05, and water '250 parts. To 
be used twice a day. The salicylic acid is added bo prevent 
decomposition. This injection ia said to be more suitable for tha 
later stagea of gonorr}icea. 

During the twelve months covered by this Tear^Book, an 
unusually large number of articles on subjects connected with 
ajrphilifi have ap[>oared in medical periodicals. It cannot be said 
that any striking addition has been made to our list of remedies 
for this disease, or that our knowledge of its pathology bos been de- 
cidedly advanced. Lustgartfln'a discovery of nticro-orgiuiisms, 
alleged to be distinct and peculiar to syphilitic infiltration, still 
awaits confirmation. No complete treatises on syphilis have 
appeared during tlie year. Professor £d, long, of Innsbruck, is 
publishing a work { Vorleaungen iiber Pathologie und TherapU dar 
Sifphilis) which bids fair to make its mark ; but the third portion, 
which will contain the chapters on treatment, ia still wanting. 
The pulilication of the long- promised second portion of Frofeesor 
Kaposi's book may be expected during the next few moatha. 
Witli regard to current views as to the general treatment of 
syphilis, the diminishing opposition to tlie use of mercury is the 
most prominent feature to be noticed. The recently introdaoed 
preparation, the tonnate of mercury, does not ap|)ear to ofier any 
special advantages, and the statements made hb to its freedom 
from drawbacks are at least conflicting. The necessity for a 
prolonged course of mercury as an tf'xtual antidote to the poison 
of syphilis is obtaining increased rect^ition, and if this view 




well'foiincled, it u obvious that hypodermic injectioi 
suited for the pui'poso to be attained. Dr. Kopp's experinienta 
with the formamide are conclusive as to its inelEcai:; in bU but 
very mild cases. The old way of administering mercury, viz., by 
the mouth, ia generally the most effioicious and convenient method 
of using the drug, all well-known pi-ecautiona being of course 
taken. The drawbacks and inconveniences connected with in- 
unction, doubtless very efficacious when properly practised, are 
Buch as to reader that method unsuitable for general adoption. 
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M. Aubert passes into the urethra a piece of caoutchoac tubev 
about two inches in len^'th, to which the eyringe is fitted. The 
fliiid 6nds its way back between, the tube and the urethra, and thus 
thorouglily washes the surface of the latter. 

31i Decoction of lemons as an Inlectlon for ffono^ 
riMEa, 

Dr. Uannino, of Palermo {Annalea de Dermatologie et d« 
Syphiligraphie, April, 1885, p. 255), recommends decoction of 
fi-eah lemons as on injection for gonorrhtea. Three lemons are to 
be out into small pieces, and heated with 300 grammea of water 
until the whole la reduced to 100 grammes. The fluid is then to 
be expressed, and used as an injection three or four times a day. 
It is stated that the decoction will destroy the parasite, that it 
should be used in the acute stage, and that the disease will then 
subside in a few days. The decoction should not be kept for more 
than two days. An injection containing salicylic and citric adds 
baa also been found veiy useful. The formula is as follows : 
citric acid 15 parts, salicylic acid OS, and water 250 parts. To 
be used twice a day. The salicylic acid is added to prevent 
decomposition. This injection is said to be more suitable iot the 
later stages of gonorrluca. 

During the twelve months covered by this Tear-BtxA, ut 
unusually largo number of articles on subjects connected with 
syphilis have apjieared in medical periodicals. It cannot be said 
that any striking addition has been made to our list of remedies 
for this disease, or that our knowledge of its pathology has been de- 
cidedly advanced. Lustgarten's discovery of luicro-oi^anisma, 
alleged to be distinct and peculiar to syphilitic inflltration, still 
awaits confirmation. No complete treatiKos on syphilis have 
appeared during tlie year. Professor Ed. Lang, of Innsbruck, ia 
publishing a work ( VorUtimgen iiber Palltoloi/ie und Therapie dvr 
SyphUia) which bids fair to make its mark ; but tite third portion, 
which will contain the chaptcra on treatment, is atill wantiiig. 
The publication of tlie long-promised second portion of Frofeasor 
Kaposi's book may be expected during the next few months. 
Witli regard to current views as to the general treatment of 
syphilis, the diminishing opposition to the use of mercury is th« 
most prominent feature to be noticed. The recently introduoed 
preparation, tlie tannale of mercury, does not appear to offer any 
special advantages, and the statements made as to its freedom 
from drawbucks are at least conflicting. The necessity for a 
prolonged coune of mercury as an efaetval antidote to the poisim 
of syphilis is obtaining inci-eased recognition, and if this view be 
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well-founded, it is obvioiia that hypodermic injections are im- 
BUtt«d for tlie purpose to be attAined. Dr. Eopp's experiments 
with the formainide are conclusive as to its inefficacy in all but 
very mild cases. The old way of administering mei-oury, viz., by 
the mouth, is geaenilly the most efficacious and coaveoient method 
of using the drug, all well-known precautions being of course 
taken. The drawbacks and inconveniences connected with in- 
unction, doubtless very efficacious when properly practised, are 
such as to render that method unsuitable for general adoption. 




THE TBAJt-BOOK OF TREATMBNT. 

M. Aubert passes into the urethra a piece of caoutchoUD tiibe^ 
about two inches in length, to which the syringe is fitted. The 
fluid Hnds its way back between the tube and the urethra, and thus 
thoroughly wushea the surface of the latter. 

91. Decoction of lemons as an IqIccUon for ^onoi^ 

Dr. Mnnninn, of Paleiino {AnnaUt de Dermalologie et dt 
SyphUigraphie, April, 1885, p. 255), recomioenda decoction of 
fresh lemons as an injection for gonorrhcea. Three lemons are to 
be cut into small pieces, and heated with 300 grammes of water 
until the whole is reduced to 100 grammes. The fiuid is then to 
be expressed, and used as an injection three or four times a day. 
It is stated that the decoction will destroy the parasite, that it 
should be used in the acute stage, and that the disease will then 
subside in a few days. The decoction should not be kept for more 
than two days. An injection containing salicylic and citric acids 
has also been found veiy useful. The formula is as follows: 
oitiic aoid 15 parts, salicylic acid '05, and water 250 parts. To 
be used twice a day. The salicylic acid is added to prevent 
decomposition. This injection is said to be more suituble for the 
later stages of gonorrhtea. 

During the twelve months covered by this Year-Book, an 
unusually large number of articles on subjects connected with 
syphilis have apjwared in medical periodicals. It cannot be said 
that any striking addition hss been made to our list of remeiiies 
for this disease, or that our knowledge of its pathology has been de- 
cidedly advanced. Lustgarten's discovery of micro-organisms, 
alleged to be distinct and peculiar to syphilitic iufiltration, still 
awaits confirmation. No complete treatises on syphilis have 
appeared during the year. Professor Ed. Lang, of Innsbruck, is 
publishing a work ( Vorlenmgen iiher Patkologie und Therapie d«r 
Sj/philM) which bids fair to make its mark ; but the third portion, 
which will contain the chapters on treatment, is still wanting. 
The publication of the long-promised second portion of Professor 
Kaposi's book may be expected during the next few months. 
With regard to current views as to the general treatment of 
syphilis, the dimtuiahiug opposition to the use of mercury is the 
most prominent feature t« be noticed. The recently introduced 
preparation, the tiinnate of mercury, does not appear to offer any 
special advantages, and the statements made as to its freedom 
from drawbacks are at least conflicting. The necessity for a 
prolonged course of mercury as an effectual antidote to the poison 
o! syphiha is obtainijj^jjjjreased recognition, and if this view he 
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well-founded, it is obvious tbat hypodermio injections are un- 
Buited for the purpose to be attained. Dr. Eopp's experiments 
with the formamide are conclusive as to its inefficacy in all but 
very mild coses. The old way of adminiatering mercury, viz., by 
the mouth, is generally the most efficacious and convenient method 
of using the drug, all well-known precautions being of course 
taken. The drawbacks and iti conveniences connected with in- 
unction, doubtless very efficacious when properly practised, are 
Buch u to rendet that method unsuitable for (general adoption. 
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V 1. Amenorrhma. ^^ 

W Dr. Thonuu Sanctuary (Lancet, Jan. 10, 1885) publisLes nineteen 

coses of dmenorrhcea, twelve of which were treated by the adminia- 
tration of apiol, and eight (apiol and perm sngan ate of potash having 
been given to one patient) by permanganate of potash. Of the twelve 
treated by npiol tliree were married and mothers, ami had missed 
from two to thrue j>erioda. The catametiia appoatiid in each case 
in fi-om two to gIx days after the administration of from two to 
five oapsnles of apioL It is said that there was no suspicion of 
pregnaocy in any one of the three. 

Apiol was given to nine Bingle girls. In one menstruation 
did not follow its admiuisttation ; in the remaining eight it 
appeared in from two to five days from the commencement of tlis 
use of the drug, and after taking amounts varying from one to 
five capsules. The eight to whom permanganate of potash was 
given were single girls. In these the amenorrlicea had lasted for 
periods varying from two to seven months. One of the patients, 
who bad missed five periods, appeal's to have been j)regnant ; but 
abortion did not follow the taking of 24 gi-aiiis of the salt In 
one case both apiol and the permanganate failed to oause the 
appearance of the catanienjo. In the remaining siic the fiow 
appeared after a period, varying from, two to five days from the 
time the use of the salt was commenced, and after from four to ten 
grains of it had been taken. 

Dr. P. Maniy Deae (BritUrt Medical Journal, April 18, 1885) 
has given permanganate of potash in amenorrlirea with insanity. 
He gave it in the form of a pill, containing one grain of the salt, 
three times a day, and arrived at the following conclusions : — 

(1) Permanganate of potuflh is a useful and safe emmenogogue, 
and fbee from the disadvantagea which attend some remedies of 
this class. 

(2) Its use may be continued for months without bad efiecta, 
and success need not be despaired of even after many months. 
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(3) Even whea it fails as an eraraeiiogogue, it acts beneficially 
M a geaeral and nervlno tonic. 

Eminenogogiies slioiild be administered for nmenorrluBa with 
very great caution, and only after pregnancy has been excluded. To 
married women they sliould be rarely administered, and never 
until a su^eient time has elapsed to eliminate the presence of 
pregnancy. 

Permanganate of potash and apiol may have an influence upon 
the uterus, but casea of amenon'htea, in which the administration 
of these drugs for a few days is followed by biemorrhage, do not 
prove them to he emmenogogues, Tlie changes which are known to 
take place in the uterus during mencitruation preclude the p03 
sibility of such action on the part of any drug in bo short a 

9. DysmcDorrhtea. 

Dr. QofldBll {American Journal of Ohglttrict, 1884, p. 1,179) 
recommeiicla rajiid dilatation of the uterine canal for this disorder 
of menstruation. He has had several cases in which inflamma- 
tion, and two in which death followed Sims's operation, and 
consequently he has given up that method as being too dangerous. 
He uses £lliugei-'a dilators in two sizes. The blaides are made no 
longer than two inches, and the larger of the instruments opens 
to an outside width of one and a half inches. Goodell writes, 
" In a case of dysmenorrhisa from anteflexion or from stenosis my 
mode of performing the operation of rapid dilatation is as follows i 
the patient is thoroughly aossthetised, and a suppoaitoi? con- 
taining one grain of the aqueOus extract of opium is slipped into 
tlie rectum. She is then placed on her back and drawn to the 
edge of tlie bed, the knees being supported by the nurse. The 
light must be good, so that the operator may clearly see what he 
is atiout. By the aid of a strong tenaculum, applied through my 
bivalve speculum, the cervix is steadied, and the umaller dilator is 
introduced as far as it will go. Upon gently stretching op*n that 
]>ortioa of the canal which it occupies, tho stricture above so 
yields that when tlie instrument is closed it can be made to pass 
up higher. Thus by repetition of this manojuvre, little by little, 
in a few minutes' time & cervical canal is tunnelled out, which 
before would not admit the finest proba Should the os externum 
be a mere pinhole, or be too small to admit the beak of the 
dilator, it is enlarged by the closed blades of a straight pair of 
forceps, which are introduced with a boring motion. As soon as 
the cavity of tlie womb is gained the handles are brought together. 
The small dilator being now withdrawn, the larger one is intro- 
duced, and the handles ai-e then slowly screwed together. If the 
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flexion be very marked, this instrument after being withdrawn 
should be re-introduced with its curve reversed to that of the 
flexion, and the tinal dilatation then made. But in doing this 
the operator must take good care not to rotate the womb on its 
axis, and not to mistake the twist for a reversal of the flexion. 
The ether is now withheld, and the dilator kept in filu until 
the patient begins to flinch, when the instrument is closed and 
removed." The best time for dilatation ia midway between two 
periods. Pain is met by sup|josltories of oj)ium and poultioM 
to the abdomen. Dr. Goodell has atma but slight pelvic dis- 
turbance from the operation, and this has always been readily 
controlled, and has not caused alarm. In the majority of cases 
the canal is dilated to 1^ in. Tearing of the cervix has happened 
in two cases, and free ha'morrhage in one. After forcible dila- 
tation the cervical canal rarely i-eturos to its previously angular 
or contracted condition. The author had dilated two cases 
twice, and would have liked to have done so in several others 
had the womeii permitted it. He had had recourse to the 
operation not only for dysmenorrhea, but also for exploring the 
cavity of the uterus, the introduction of sponge t«nt8, the use 
of the curette, and irrigation of the uterine cavity. For dysmen- 
orrhtea he has operated in this manner in 80 unmarried, and 
88 married womea Of the unmarried, 18 were not heard of 
ftfter openttion ; of the remaining 62, 38 were cured, 1 7 more or 
less improved, and 7 not improved: 5 of the 7 had ihe ovaries 
which were diseased, subsequently removed. Of the 88 married 
women who were subjected to flie o|*ration, 53 have been 
traced ; of these, 39 were cured, 10 improved, and 4 not im- 
proved. Pregnancy followed the operation in several cases. 
Besides the above 168 cases. Dr. Goodell had had many caaea 
in which he dilated the cervical canal to a less degree without 
au ann'Sthetic. The author, however, does not deera such slight 
operations worthy of record. 

I cannot aj^ewith the author concerning the unworthinesE of 
the slighter operations, for upon the results following these depends 
the judgment to be pi'onoiinccd of the severer. Dysraenorrhtea 
does not demand for its cure operations proporUoned to its 
severity ; and it may be fairly asked, if similar good resulta 
followed the slighter operations as are said to have followed the 
severe, why have recouree to the latter! It is well known that 
the passage of bougies is froqitently followed by painlcHS menstruar 
tion and conception, but how the operation brhigtt about the result 
ia not known. Underlying the practice of forcible dilatation, aa 
exhibited in Dr. Qoodell s paper, ai-e several theories, the truth of 




which, to say the lenst, haa not beeDeatabliahed—(l) That so-eailetl 
cervical stenosiB gives rise to dysmenoiThoea and stei'ility ; (2) tliat 
flexion gives rise to angulution of the uterine canal and stenosis. 
The evidence for these views consists of simple theory ; inferences 
from imperfect clinical observation, which clinical observation on 
a large scale and actual observation have disproved. It has been 
abundantly sliown that stenosis of the cervix does not necessarily 
cause dysmeuorrhcea or sterility, iknd that flexion causes neither 
angulation of the canal nor stenosis, neither dysmenorrhcea nor 
steiility. 

Very littlereal evidence is anywhere forthcoming as to the value 
of various operative inethods of treating dysmwiorrhcea. It is not 
known in what proportion, and wLat kind of cases, the passage 
of bougies is suSicient ; it is not known whether forcible dilatation 
produces better results than the passage of bougies ; and it is not 
known whether incision of the cervix, Bt«ni pessaries, and other 
means can effect a cure in cases where the simpler treatment fails. 
Accurate statistics on all these points are wanting. 

8. Gonorrhcea. 

BlUiger {Ueber Gonorrhoieche Erkrankwigen der Utenu-adnexe 
und deren operative Be/iandlimg : Cenlralblalt fiir Gynmkohgie, 
1884, p. 650) ia of opinion that gonorrhcea furnishes a far higher 
percentage of severe chronic diseases of the pelvic organs than 
puerperal fever, and a far higher percentage of cases of severe an,d 
incurable disease than syphilis. The frequency of gonorrhceal 
diseases is so great that they form rather more than one-ninth of 
all gynfecologtcal cases. 

With a view to limit or prevent the infection of women, 
Sanger recommends that man-ioge be forbidden so long as any 
trace of disease remains; and he mentions a case in vrhioh 
piostatitis was present ten years after the infection took placa 
The wife became diseased and sterile. Special prophylaxis consists 
in the active treatment of infected girls. 

For the gonorrhcea of the urinary organs daily washing out 
with a solution of corrosive sublimate (1 in 1,000) ia recommended. 
This is useful even in gonorrhieal catarrh of the vajrina and ut«ruB. 
After this has been practised some time, cuustic in solution, 
with iodalcohol or dilute nitric acid may be injected into the 
uterine cavity. For the diseases of the appendages, S&oger ro- 
commeniJs removaL The tubes should be entirely removed, as 
well as the ovaries. The objection that the disease may extend 
from the mucous membrane of the uterus is not valid. In con- 
clusion, Sanger relates four c-ases in which he removed the ovaries 
and tubes. In one case a complete cure was efleoted. In one a. 
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perimetric effusion as large aa a hen's egg followed, but it became 
absorbed completely. In oae pei'imetric exudation took place, 
but absorption appoare to be going on. In one great exudation, 
a bad i-esult. The results obtained by Sanger are in the higbeet 
d^ree disappointing. Severe attacks of perimetritis after opera- 
tion in three cases out of four, remaining pei-maneut in one, doubt- 
fully so in a second, aljsorbcd in a third, and a comiilete cure in one, 
prondso but little. We have seen one case in which the opera- 
tion was perfoi-med two years ago. Perimetritis followed, and 
the exudation remains, and the patient is no better. 

4. Dysmcnnrrhflea and sterilltj'. 

Deconx {CerUralhlaa f. Gt/tuekoloi/ie, 1885. p. 427) states that 
sterility is frequently present in women who suffer from dysmenor- 
rhoea, and that if tlie latter be cured pregnancy not rarely follows. 
He gives an illusti-ative case. He administered phosphate of zinc, 
morning and evening, to a woman twenty-five years of age, who 
had been married for live years and was sterile, and the dysmen- 
orrbcea, for which she hitd been treated in manifold ways in vain, 
was cured. The drug waa taken for four weeks longer, and she be- 
came pregnant, and was delivered at the full time. Eleven months 
after her continement the meniies appeared again, but with the 
former pains ; the pains ceased after taking phosphate of zint^ and 
after three months she beiaime pregnant again. 

5. Tcnrs of ihe peiinseum. 

Keller (,^rc/itti/ Gyniek., 1885, p. 283) in the obstetric de- 
partment in Berne has usod for tears of the vaginal orifice nothing 
but a continuous catgut suture since January, 18S4. Previous 
to that date the intetTupted was the suture employed, and silk the 
material. Ue states that the results obtained from the contin uons cat- 
gut are better and neater than those from the interrupt«d silk suturo. 

The vagina is in the first place well washed with a solution 
(1 in 2,000) of corrosive sublimate. The suture is begun at th« 
upper end of the t«ar in the vagina, it is carried deeply under the 
torn tissue, and tied at eacJi end. Ovcaaioualty good apposition of 
parts was not obtained, and then one or two interrupted sutures 
were introduced, or the irregular and shreddy edges of the wound 
were trimmed with scissors. Antiseptic precautions were used 
throughout The wound was covered with iodoform collodion. The 
sutures disappeared, and the wound was completely healed by 
the soventb day. The cicatrix thus obtained is linear, and nerer 
like a cock's comb. The suture should be drawn evenly tight 
throughout. Tliis suture has been used in forty-one cases ; and 
perfect cure waa obtained in forty. In the remaining one the 
upper part of the wound did not unite> 
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G. Prolapflus nleri. 

Dr. AlBxandBT (Med. Chrov., 1885, p. 369) givea the result of 
Bliortening the round ligiiments for proiapauB uteri in two caaes. 
The firat was a charwomim ; the cervix was at the vaginal orifice. 
Bhe was operated upon in May, 1882. SLe was examined July, 
1885. The uterus was found " well up, the cervis almost beyond 
the reach of the finger. The body of the uterus was in a. slightly 
aoiteverted poaition. The va^na was very wide, its walls difl|>osed 
in nQiuerous folds, that covered both the vesical aud rectal aui-- 
faces. The patient has become much stouter, and during the 
interval Las lived a lahorioua and irregular life, without any 
thought of the weakness of her breech." 

The second case was one of complete proiaj3sus with cystocele. 
The operation was performed two years and two months before 
the following result was noted in May, 1885 : — 

" The uterus was in excellent position. Some slight rectocete 
and cystocele still existed." After testing the position of the uterus 
in various ways by stooping, straining, and going up-atairs, it was 
found that there was no tendency to prolapsus of the uterus. 

Dr. Alexander states that he has repeatedly seen moat of the 
patients be has operated upon, and found them quite well ; but 
he gives no details. In one case only has failure occurred, and 
that WHS one in which immediate union occurred. The time has 
not yet come to form an opinion of the value and permanency of 
the rsKults obtained by sitortcuiug the round ligaments in cases 
of prolapsus, for the time which has elupsed since the operation 
in most cases is inauflicient. The two cases reported by Dr, 
Alexander are meanwhile very encouraging. 

T. ERrly Avnrioluuiy. 

KiiowBley Thornton (CentralblaU fUr Ot/nakologie, 188i, p. 596) 
IB opposed to tapping ovarian cysts, because the chances of cure 
are extremely slight, while there ia danger of infecting the peri- 
toneum by the escape through the opening of small celts of papillo- 
mata. Keith, who has tapped frequently, complains that so many 
of tlioBB cured after ovariotomy die of malignant new foimationB. 
Thornton, some years ago, I'eraoved a cyst whose inner surface was 
covered with jiapillomata ; none of the contents escaped into the 
peritoneal cavity, but the patient died some months later of cancer 
of the peritoneum, which bad originated not in the incision, hut in 
the scar of a previous tapping. Of the 423 cases in which the 
aathor had performed ovariotomy, forty died, and twelve of these 
deaths he ascribes to a previous tjipping. He in almost at one with 
Stilling in regarding fajiping as a crime. The cases in which it 
should be done are exceptional and vciy few. But to abstain from. 
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Upping is not enough. Early removal should be resorted to, lest 
the dangers associated with ovarian cysts be developed. The tumour 
should not, however be removed while it is in tlie true pelvia, be- 
cause the operation is then njore difficult, and the cicatrix in the 
abdominal wall is not go firm aa it is after the wall has been 
stretched, hut it should be removed as soon as the tumour baa risen 
out o( the pelvis and stn^tched the abdominal walls. Longer 
delay e](j>o>ieH the patient to various dangers, such as matignancj, 
twisting of the pedicle, and ailLeaious. 

8. Spayine for Dterlne fibroids. 

Wi«dow (Archivf. Gi/nakol, Ed. i.. 1885, p. 299). in a paper 
read before the Medical Congress at Copenhagen, stated that be 
had collected 110 cases in which this o))eration had been per- 
formed. Of these fifteen, or ten per cent., died in consequencB of 
the operation. Of those which recovered, forty-nine were und^ 
observation for one year or longer; iu thirty-six of these the 
menopause was brought about together with diminution in the 
size of the tumour ; in eight others the menopause was established, 
but the effect on the tumour was not known ; in one the tumour 
decreased in size, but information about the htemorrhage wm 
wanting ; in three there was diminution in the size of the tumour, 
but slight hsemoirhage occurred at regular or in'egular iatenrala ; 
and in one there was slight hsmorrhage three months after the 
operation, but the state of the tumour was not known. Wiedov 
has also examined if the result of operation varies according to 
the seat and size of the tumour. He found that in two cases in 
which the tumour was seated in the cei-viic all the symptoms dia- 
appeared after castration, and in one the tumour also dtsuppeared. 
In ten out of twelve cases in which the tumour reached Uie 
umbilicus or higher, the menopause was established and a dimina- 
tiou in the siv-c of the tumour brought about ; in one, alif^t 
irregular biemorrhage followed with little decrease in the size of the 
tumour ; and in one, after cessation of the bleeding for several 
months, regular hemorrhage set in with diminution in the size of 
the tumour. Wiedow concludes, therefore, that the size of a fibroid 
does not coutra-indical« spaying. He further maintains that ^e 
above facts are giilGcieiit to demonstrate the erroneous character of 
the theory that the removal of tlie tubes is the important factor 
in the operation \ for in many cases the tubes were left, and yet 
the menopause was established. 

The cases collect^ in this paper show that spaying has an 
import&nt influence upon fibroid tumours, for the menopause 
appears to have been established in forty<four at least of the 
forty-nine cases observed for twelve months. On the other huid. 
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there were fifteen deaths in the 149 cases operated upon, and 
before undertaking the operation, this fact, together with the 
rarity of deaths from (ibroida, should be duly considered, 
ft. Tbe modern treatiuent of aleriue myoma. 

Hr. Lamon Tilt (BritUh AledicalJoicma/, Aug., lSt!!>) publishes 
a list of fifty-eight cases, in which he had removed the uterine ap- 
pendages for myoma, since January, 1884, without B, single death. 
-He expresses his belief that the real mortality after the opei'ation 
in experienced hands is not more than one per cent. He then 
givee very brief notes of the first fifty cases, which recovered after 
the operation had beeu performed by him, and makes the follow- 
ing observations ; — 

" Here then we have a series of cases, the earliest of which 
is thirteen years old, and the latest two and u half. Of the fifty 
cases we have failure in only two instances, the details of one of 
which I have already publislied. It was a case of cancer of the 
body of the uterus, which I mistook for myoma which became 
cancerous after the operation. Ueither of these alternative sup- 
jKisitioas, in the least, can now form an argument against my 
operation; mistaking malignant for non-malignant tumours is 
constantly occurring in every department of aurgery, and I 
cannot expect to be fi-ee from it. In the second case, men- 
Btroation has not been arrest«d, and the tumour has gone on 
growing. 

Two of the patients have been admitted to asylums since the 
operation ; but in one case, the insanity was pretty evident before 
the removal of the uterine appendages, and in the other it 
showed itself almost as soon as she was out of the anaesthetic, 
«o that tbe indirect effects of the operation can hardly be credited 
with this unsatisfactory result ; it is merely the insanity after 
operation, which is known to oocui 
proceeding which is undertaken," 

On examining the notes of thes 
author, we find the following ; — 

Thirty-six of tlie patieuts were forty years of age or more ; 
eighteen were forty-tive or more ; and three were fifty or more. 
The cases were observed after the operation for periods varying 
from six months to ten years. Three of the patients died in the 
course of a few months after the ojieratiuu ; one from cancer of 
the uterus, one from cancer of the omentum, and one suddenly ; 
two are in asylums ; one can walk a little, and occnaionally go to 
church ; one is fairly comfortable, while life was a burden to her 
before the opci'atioii ; in one the tumour has continued to grow 
rapidly, and one could not be traced. 
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The menopause was established at onoe in nineteen ; the cat»- | 
menia returned regularly in two ; and several t 
ally in eight. 

The tumour "entirely," almost, or "practically " disappeared j 
in twelve ; hecame amaller in thirteen, remained stationary in on^ I 
and continued to grow ntpidly in oue. Further information 1 
respecting meiiHtruation and tlie state a£ the tumour subsequent to I 
the operation is not given. 

The author condemns enucleation and hysterectomy generally, 
hut adds that there are some "cases in which the perforumnce of t^ 
operation of removal of the uterine appeudnges does not arrest tiia 
growth of the tumour, and thesD cases must siibHP(|uently demand 
the greater operation. Other cases will also demand it vfhett ' 



r out of the questaon. I 
removal of the appen- 
I the history of tlieae 
3 at the necessi^ 



the tumour has growH after the i 
removal of the appendages being altogethe. 
But what I contend for is this, that if the n 
dages were performed on patients early i 
ciiaea, as it ouglit to be, very few would 
for the operation of hysterectomy." 

There are two important factors which contribute largely 
to keep down the mortality after the removal of the ovariea, I 
The first is experience in operating ; the second a near ap' | 
proach to sound general health in the patient. The first ia 
generally admitted, but the second is not The baneful influenoa 
of the idea that a diseased is more tolerant of operative inter- 
ference than a healthy peritoneum is still too general. The fact 
that the mortality after the operation of spaying in animals is nil 
has been, and is still, lost sight of. A breeder of swine would j 
not trust bis young sows in the hands of the gelder did they J 
run any appreciable risk ; and the gelder himself would bo I 
surprised and professionally ruined did death follow in his i 
steps. These two factors, skill and early operation, dotibtlesB 1 
contribute largely towards Mr, Tait's large percentage of re- I 
coveriea, for he strongly advocates early operatio 

10. Thetrealmentof flbromaaf tbeuierusbfiiieaHa 1 
of Inpiimioniy. 

Zoeberle {Centralblatl fiir Gyiuikohgie, 1884, p. 564) statefl ] 
that the indications for laparotomy are dependent upon (1) e 
sive and prolonged haemorrhage, and a rapid and steady growth o( 
the tumour; (2) upon the more or less advanced aije of the patient ; 
the further from the mnnopauso the patient is the more will th« 
operation be indicated ; (3) upon tho position of the tumour; 
tumours situateil in the lower section of the uteiiia or in tha J 
broad ligaments pi-esent always a very bad prognosis for operatira j 
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treatment ; (4) upon specinl circumstances ; the tumour muj make 
life intolerable to the patient 

The operation is contra-indicated when extensive Tascultir 
adhesions are preseut between the tumour and the anterior ab- 
dominal wall ; when the tumour ia wedged in the true pelvis ; 
when ascites ia present, which tends to increase and reappear 
rapidly after removal ; when accompanying incurable diseases arp 
present, or such as endanger the progress of recovery. As to tlie 
method of operating, Koeberle thinks that tlie incision should 
always be made in the middle line. When the tumour is peduncu- 
lated the peduncle should be tied in more or fewer parts and 
returned. The comparatively small encapsuled tumours should be 
enucleated and the wound stitcljed. This method does not assure 
against bleeding, and should be adopted in exceptionnl cases only. 
liirge tumours can be removed only by total or partial cjttirpation 
of the uterus. These caees fall into two classea, according as the 
tumour reaches down only as far as the inner orifice, and does 
not project into the broad ligament, or has grown into the eervii, or 
has become subserous. The first kind can be operated upon in 
various ways ; Koeberle usually isolates the uterus on each side 
by means of a row of ligatures, then he applies two metallic 
ligatures around the cervix, tightens them with serre-nceuds, 
separates the tumour, and fises the stump in the wound by 
means of a transfixing pin. Tlie mortality is about the same as 
that following ovariotomy by the extraperitoneal method — five to 
ten per cent. When the tumour is situated in the broad liga- 
ment the operation is almost always fatal. In such caflea Battoy'a 
operation is preferable ; is oft«n difficult, however, often useless, 
as, for instance, in cases in which occlusion of the intestine calls 
for the operation. Schroeder's method, seductive as it appears, is 
too difficult and dangerous, and is permissible tn exceptional cases 
only. Koeberle never uses sponges, but makes the peritoneal toilet 
wiUi napkins. In closing the wound he does not include the 
peritoneum within the stitches. The wound is covered with 
charpie, impregnated with iodoform ; the pedicle and wound are 
lightly powdered with iodoform. Koeberle uses no other onti- 

II. The toUette of the peritonenm. 

Banmgartnar {Ueber Periloiisalloileiin, CentralblaU far Gynak- 
ologie, IS85, p. 665), in discuiisittg this subject, states that it is 
now generally recommended to cleanse the peritoneal cavity 
thoroughly of blood, cyat contents, ic, after operation. This It 
usually done with sponges. A aeries of simple cases will not re- 
quire the toilette of the peritoneal cavity generally ; in many caaea. 
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M. Aubert passes into tbe urethra a piece of caoutchouc tube, 
about two inches in length, to which the syringe is fitted. The 
fluid finds its way back between the tube and the urethra, and thus 
thoroughly washes the surface of the latter. 

91. Decoction of lemons as an li^ectlon Tor goiior- 

Dr. Mannino. of Faleimo {Annates de Dermatologie et dt 
SyphUigrapkie, April, 1885, p. 205), recommends decoction of 
fresh lemons as on injection for gonorrhea. Three lemons are to 
be cut into small pieces, and heated with 300 grammes of water 
until the whole is reduced to 100 grammes. The fluid is then to 
be expressed, and used as an iajection three or four times a day. 
It is stated that tlie deooctioQ will destroy the parasite, that it 
should be used in the acute stage, and that the disease will then 
subside in a few days. The decoction should not be kept for more 
than two days. An injection containing salicylic and citric acids 
has also been found fery useful. The forraulu is as follows ; 
citric acid 1'5 parts, salicylic acid '05, and water 2S0 parts. To 
be used twice a day. The salicylic acid is added to prevent 
decomposition. This injection is said to be more suitable for the 
later stages of gonorrhica. 

During the twelve months covered by this Year-Book, an 
unusually large number of articles on subjects connecttHl with 
By]>hiUs have appeared in medical periodicals. It cannot be said 
that any striking addition has been made to our list of remedies 
for this disease, or that our knowledge of its ]mthol<^y has been de- 
cidedly advanced. Lustgarten's discovery of niicro-organisraa, 
alleged to be distinct and peculiar to syphilitic iofiltration, still 
awaits confirmation. No complete treatises on syphilis have 
appeared during the year. Professor £d. Lang, of Innsbruck, is 
publishing a work (Vorlesungen iiber Patlwlogie und T/i«rapie d«r 
Syphilis) which bids fair to make its mark ; but the third portion, 
which will contain the chapters on treatment, is sttU wanting. 
The publication of the long- promised second portion of Professor 
Kaposi's book may be expected during the next few months. 
With regard to current views as to the general treatment of 
syphilis, the diminishing opposition to the use of mercury is the 
most prominent feature to be noticed. The recently introduced 
preparation, the tannate of mercnry, does not appear to offer any 
special advantages, and the statements made as to its freedom 
from drawbacks are at least conflicting. The necessity for a 
proJmiged course of mercury as an effeclval antidote to the poison 
of sj'pbilis is obtaining inci-eosed recognition, and if this view be 
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well-founded, it is obvious tbat hypodermic injections are un- 
auited for the purpose to he attained. Dr. Kopp's experiments 
with the formainide are coaclusive as to its inefHcacy in all hut 
vei-y mild cases. The old way of administering meicury, viz., by 
the moutli, is generally the most efficacious and coavemeot method 
of using the drug, all well-known precautions being of course 
taken. The drawbacks and inconveniences connected with in- 
unction, doubtless very efficacious when jtroperly practised, are 
such OS to render that method unsuitable for (general adoptioiL 
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associated with diBea.<te of the generative organs ; what ore the 
circumstances in which an improvement or a. cu 
pected, and what are the conditions which frustrate the result! 
He publishes notes of 32 cases in which the operation of spaying 
was performed. In almost al] the cases tlie cervoua troubles 
wore not the only or even the chief factor indicating the opera- 
tion, for there were present in addition generally icflaminatioiia, 
disturbances of menstruation, etc All the cases had been under 
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e divided into three groups. The first group con- 
aisBS which presented symptoms referable to the 
of the cord — the lumbar and sacral plexus, audi 
sacro-iliac pains, drago^ng pain in abdomen, weight in pelria^ 
aufesthesia and Jiypenesthesia of the vulva and vagina, vesu»d and 
rectal troubles. Some of these presented also neuralgic symptoms 
in the breasts, shoulders, and head, with palpitation. Ten cases 
belong to this group ; 8 were cureii, and 2 were not cured. 

The members forming the second group had, in addition to the 
atiove, pronounced symptoms in various nerves and regions of tite 
body, without presenting a very marked neuropathic condition. 
Thpysuffered from oordialgia, weight in the epigastrium, distension, 
eructations, vomiting, globus. To this group Iwlong 8 cases; 
6 were cured, and 2 relieved. 

All the members of the third group presented widespread 
nervous symptoms, and a general neuropathic state ; sometimea 
sharply pronounced, sometimes vague pains in almost any part 
of the body, vasomotor disturbances, vicarious menstruatioo, 
laryngeal, g^tstric, and intestinal dtsturbanees of various kindly 
cramps and epiliptifomi seizures. Fourteen cases belong to this 
group ; 10 were cured, and 4 relieved. 

'ihus Bchmalfuas finds, out of 32 cases operated upon, that 
24 were cured, 6 were relieved, and 2 were not cured He ascribes 
the failures to a variety of causes, such ax mistaken indication for 
the operation, attacks of inflammation following the operation, 
circumstances unconnected with the operation, such as deficient 
care and want of rest on the part of the patient after she bad 1^ 
the hospital, and now disease showing itself. Of these inflammap 
tioiiB are met with most frequently. They are generally seated 
around the pedicle, and give rise to new pathological centres of 
irritation. Besides circnmscribeil inflammations in the pelvis, 
hemite may contribute materially towards prolonj^ing and mun- 
taining the nervous symptoma 
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Such conclitions, however, occurring afLer operation, do not 
frustrate or even detract from the results in every case. A large 
ewelliiig formed around the pedicle in 4 caaea, without giving rise 
to eymptoms of any importance. Anatomical changes bearing 
the same name have often a, very diflerent Bignificiince. The 
general state can difier so much in different patients, that it 
is not to be wondered at that similar conditions give rise to 
symptoms in one case and to none in another. In two cases the 
indication was not well based ; in one of these the operation could 
not be completed, and in the other the heai't was the primaiy 
source of the mischief 

The influence on menstruation was aa follows : the menopause 
was established forthwith in 17 of tlje 32 cases; in 12 bleeding 
returned for a longer or shorter period, sometimes at tolerably 
regular intervals, sometimes quit« irregularly ; in 3 htemorrhage 
is still present In all the cases in which bleeding coutinued in- 
flammatoiy exudation was present; in 18 of the 33 menstrual 
moiimen was present ; for five years in one patient ; in auother 
for more than four years. It is also noteworthy that by reason of 
the symptoms which accompany the natural climacteric, and which 
set in severely in nervous persons, the good eflects of the opera- 
tion may be postponed for a long time. 

The cases rejiorted by the author of the above paper are cases 
operated uf>on by Hegai-. 

To establish an operation of such doubtful repute as spaying is 
for neui'oses demands many cases, and those fully and completely 
recorded. It is not sufficient to say that the cases had been sub- 
ected to treatment for a long time ; hut a full history of the 
patient before and after the operation is needed. Nor is it 
sufficient to report selected cases, bat all cases in which the 
operation is done shoidd be published. Moreover, before the place 
of spaying fur neuroses can be finally settled, the histories of 
patients who sulier from such affections, but not made the subjects 
of spaying, should be known ; many such patients are cured ; what 
the proportion of cures to failures is there are no statistics to show. 
It is not stat«d by Dr. Schmalfuss whether the 32 cases re]Kirted 
in his pai)er are selected cases, or whether they are all the cases 
operated upon by Hegar, between the dates of the earliest and 
latest operations reported. 

The states of the patients at the time of the operation are briefly 
given, but their previous histories are not furnished. It is stated 
that all the cases had heeu under treatment for yeai's, but some 
of them had only suflei-ed severely for a few months, and some 
had lieen delivci-ed at no long date previous to the o^catu^ix 
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The diita given in the notes of the cases are insufficient to enablo 
us to form e. definite notion of the patients. These deficienciea in 
the paper make it to possesa far leas value than it would have hod, 
had the author furnished such details as I have mentioned. More- 
over, when we come to examine the cases, we find tliat the author 
has taken a far too favourable view of the results obtained, and 
has ascribed to the operation consequences which may with much 
reason be attributed to lapse of time and other circumstances ; for 
inacotifii(terablenuml)er nt' the cases, evenof those which ultimately 
recovered, certain troublesome symptom or symptoms remained 
for a longer or shorter time. In others again, severe symptoms 
lasted for years after the operation ; while some were in no way 
improved. Thus of the cases forming the first group we find that 
the first was better for about one year, and that then severe labour- 
like i>ainB set in periodically. In six years after the operation aho 
was well, with the exception that she suffered from dyspareuniiL 
In the second case the uterus was curetted and cauterised for 
hieniorrhagea ; after this slie suffered from monthly hsmorrbagea 
for ten months. Since this time again, although greatly im- 
proved, she is still the suliject of frcijuent headaches, baring- 
do WD, and frei]uent micturition. 

Cases three and four were not improved. 

The fifth case was only twenty-two years of age; she had 
suffered from dysmcnorrhcea from puberty, and the pains had 
become continuous for three months, She had ovaritis and was 

Tlie sinth case was found cured with the exception of sleepless- 
ness and periodical headaches four and a half years after the 
operation, but no account of her condition is given during the 
interval. The seventh was miicli better, but not strong three 
years after. 8he had pains in sacrum and pelvis after work, but 
these were not so liad as they were before the operation. The 
eighth menstruated twice after the oj>eratioE, and had frequent 
attacks uf epistaxis for one year. Two years later she waa 
well 

Of the second group, which consists of cases eleven to eighteen, 
the eleventh patient hod severe cramp-like pains in the abdomea 
every four weeks for one year, and still has them three or four 
times a year, with palpiuition, giddiness, and weariness ; but she 
is much stronger and better. 

The twelfth waa twenty.six years of age, and hod been de- 
livered of her only child a year before she was operated upon. 
She had continuous pains in the left side, sacrum, and hip, and 
could not work. She had slight aacral pains every four to six 
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weeks for tvo years after the operation. At the end of two and 
a lialf jrears she was well with the exception of headaches. 

Cases 13, 14, and 15 were cured. No. 16 became much stronger, 
but she had every four weeks, for some years, attacks of chilliness, 
exhaustion, and nervousness, lasting about two days each time, 
and frequent headache. Then she had ulcer of the stomach, and 
a violent attack of uterine haemorrhage, with sacral pain after a 
faU. 

In case 17, menatruation ceased for a few months, then re- 
turned at intervals of four to five weeks, with pain, nausea, and 
vomiting. This continued for a year. Then after severe alidominal 
pain and vomiting pus escaped from the vagina, and pus and blood 
from the rectum. After this she aeema to have become much 

Case 18 was 25 years of age, and a multipara. She was well 
for about one year after the operation, then at intervals of a 
few months attacks of the following kind set in : Violent pain 
in the neighbourhood of the cicatrix, fever, nausea, vomiting of 
food, wasting ; each attack lasted about fourteen days, and recovery 
took place in about a month. Duiing the interval the patient wao 
strong and well 

Of the third ip'oup, case 19, aged 20, was cured. Case 20 
has a severe headache, with a somewhat sharp flow every four 
weeks, which keeps her in bed for two days. These attacks end 
with weight and swelling in the epigastrium, then follow nausea 
and heartburn, and the attack is over. 

In case 3 1 , aged 35, menstruation continued for a few mouths ; 
then slight hiemorrhagea appeared at intervals of twelve to thirty- 
four days, lasting two to ten days^ accompanied by burning in 
sacrum and lower abdomen, and vomiting, htematemesis several 
times, with headache and giddiness. 

Case S'2 was cured. 

In case 23 alight pabiM, together with severe sacral pain, con- 
gestion of the head, and oppression at the chest, set in every month. 
The general health is good. 

Case 2i waa cured. 

Cose 25 was better. Before the operation she had convulsive 
attacks at the periods, and she had them four times in the year 
for three years afterwards; in the fourth year only twice, less 
severe it is said than before the operation, but they lastod on each 
occasion for about two hours. She had also palpitation, headache, 
giddiness, epistaxis, and blood spitting. 

In the 36th case many complaints were present every month 
for tbn first two years, but they have become better. H«nL '4«i\Mth. 
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year and a lialf lii'ailache, with di'ajjging in tliti nape of the neck, 
and, if the iKMidiiche lie very severe, vomiting have set in. Tha 
syiDptouis are pi-esent after colds or violent Btrainiug of the 

In case 27 the menopauae was eetahlished after six months. 
Few nervous symptoms appeared. Cure. 

The 28th has violent attacks of pain aft«r eating, three or 
four times a year, with abdominal distension and vomiting, fol- 
lowed by painful dufu-cation, Slight pain in the bowels follow for j 
two or three days, with a feeling of heat and thirst Site is 1: 
ridden for two or three days after such au attack, and defcBf»r- J 
tion is painful for a week. In about eight days she is well again. , 
Four years after the operation she was well, and ap]>eared much 
healthier and stronger than before, though thin. 

Menstruation ceased in the 20th case for two or three months, 
then periodical hiemorrhageB returned and lasted for two years. 
One year after & fistula formed in the scar, and a. ligature i 
escaped ; the wound then healed. Many of tlie old Kyniptoma are 
btill present, but walking and standing are possible, and the 
urinary troubles have ceased. 

After the operation, the 30th case was ill for six montha 
She had nervous headache, bleeding every ten or twelve weeks, 
was then laid up for four weeks, then better, but HuU'cred from 
severe headache. In two years she was better ; after that, how- 
ever, pains set in in the lower abdomen, and became severe, 
urinary troubles, migraine, with vumitiiig. She became very 
nervous, aleepless, bedridden, unable to think, etc, Four yean 
after the operation site was admitted into a hospital, and sub- ' 
jected to general treatment, and got much better. 

In case 31 the catamenia ceased for six months after tha J 
operation, then returned every two to four weeks, with pelvic and , 
sacral pains : for a month before examination (eighteen months I 
after the operation), these pains have become continuous ; the f 
nervousness and excitement are less; she feels, on the wholes 
much better than before the ojieration. She could do her work, 
but for the la.st four weeks with difficulty. Two years and a ha]t I 
after the operation irregular bleedings were still present, but 
less in amount, and the pain was less. She was able to work. 

In case 33 there were irregular bleedings for five months aft«F 
the operation, with pain ; cramp-like pain in abdonien and sacrum ; 
on the whole not ao bad as before operation ; much headache, 
giddiness, nervousness, palpitation ; more trembling than before 
operation ; bladder and rectal troubles continued. Three jean 
after the operation she was not better and not worae. lu four yeaia 
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iiKiderablo improvcumnt, but still was troubled 
with vomiting, coliiry puins, and opprt'saion at the lieait. 

It will thua be se<^n that of the 10 patienta forming tho first 
group, 3 were cured by the operation, 4 had paiu or ueuroses, 
but far less scvera than before the operation, and 1 required 
curetting and cauterising of the ut«ni3 before much improveineiit 
took ploce, and 2 were not better, 

Of the second group, 3 only were cured fortliwitli, and 
& continue to sufiTer &om more or less pain and nervous troubles. 

Of the third group, 4 wei^e cured after the operation, while 
10 eufiered for some years from pain, or humorrhagcs, or mure 
or less severe nervous symptoniB. In many of the cases the 
nervous symptoms have become lees severe after two to four or 
six years, while in others improvement has taken place for a 
time, and then nervous symptoms have set in, in 1 case as late 
as two years after the operation. 

Although all the cases except 3 were much better after the 
operation, yet 10 only caa be said to have been cured by it. In the 
other cases cure was never obtained, or was obtained only after 
the lapse of some time, generally years. 

There is no doubt that impeifectly formed generative organs 
are frequently associated with an ill-balanced nervous system, and 
consequently tliat neuroses are far moi'e frequently associated with 
painful or imperfect performances of the functions of the uterus 
and ovaries thun with disease of any other organ. The relation 
between them is not that of cause and effect, but the neuroses and 
the disorder of the generative functions are the result of a common 
cause. That pain resulting from disease of the generative organs, 
like pain from the disease of any other organ, may give rise to 
true refiex sym{itoms, and aggravate neurotic tendencies is true. 
Buck refles symptoms are, however, Gubject to law, just as the 
reflexes from other organs, that law being as follows ; — Tlie reflex 
symptoms arising from disease of any organ are met with only in 
those parts which receive their nervous supply from the same 
source as the diseased organ. So tliat the reflex symptoms 
arising from ovainan and uterine disease are foimd over a limited 
area only, and not over the whole body ; and there ts no reason 
for believing that removal of the ovaries can remove any other 
I'eflex symptoms than those indicated. At the some time pain 
in any part of the body may aggravate true neuroses, and the 
relief of that pain, be it by removal of the diseased ovaries or in 
otlier ways, may contribute indirectly, atiil indirectly only, to the 
cure or relief of the neuroses. The evidence at present goes 
to show that distant neuroses are not dependent upoa uvariau 
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disease ; but that they are associated as tlie result of a common 
cause. 

14. Sparing for epllepay and hystero-epilepsr. 

Leppnuum (Arekiv. f. Gynakol., 1885, 3, 57) tliinks thitt in 
severe cases there is no essniitial diSerence between hystero- 
epilepsy and epilepsy, and concludes that if spajiiig is usef iilin 
hjstero-epilepsy, it would also be indicated in csAes of pure 
epilepsy, the origin of which can lie referred to the generative 
organs. He thinks that epilepsy may be referred with certainty 
to the ovaries when it begins at puberty, and the attacks return 
at lirst with menstruation, and invade the intermenstrual interval 
at a later period only, He proposes to remove the ovaries in such 
cases at on early period, that is, before puberty is completed, and 
therefore before the disease has gained its full strength. Thia he hiia 
done in 3 cases, and these cases appear to fuliil his conditions. 

The first patient was seventceD years of age ; she had con- 
vulsions with loss of consciousness when nine years of a^ ; at 
fourteen years she began to menstruate, and the fits returned, 
and continued to return just before menatmation every fopr weeks. 
The flow was slight, and accompanied by pain ; she had con- 
stant weight in the left ovarian regioiu She was under observa- 
tion in hospital for four months before the ovaries were removed. 
During thia period she was poorly once only ; but she had epileptic 
fits every four weeks, and attacks of fainting iu the middle of 
the interval The ovaries were removed iu February, IS83 ; she 
never menstruated afterwards ; and in February, 1 885, there was 
no essentia] psychical change in her. 

The second case was seventeen years of age ; the fits begnn 
when she was thirteen years old ; returned every four weeks until 
she was admitted into hospital in August, 1882, The fits returned 
every fortnight from Easter until August, 1882, then i-etumed 
regularly every four weeks ; the loft ovary was large ; it swellod 
occasiomilly to the siee of a dove's egg ; slie had never menstruated ; 
twice she spat up some bloody frotb. 

The ovaries were removed in March, 1883, and in May, 1884, 
her condition remained unaltei'od. 

The third case was operated upon at the end of January, 188fi, 
and an insuiGcJent time (a month) iias elapsed since to judge of 
the effects of the operation. 

These operations have failed entirely of their intended purpose; 
and this goes to confirm our observations at the end of the pre- 
ceding paragi'aph, 

Ergotin, Ergotintn, and Sclerotic Acut. — Markwald has ex- 
pi'rimeQted on dogs and rabbits with the view of testing the eliects 
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of eiffotmin, ergotin, and 

peulique, p, 540), and he conie 



oid (Salfeliji Gener. de 7'hera- 
the following concluaions ; — 

tiirgotmui lias no mtluence on the rapidity of a bsmorrhage. 
Under the influence of ergotin hmmorrhago increases ; under that 
of sclerotic acid it dimlniaheB. 

Ergotinin is to be employed neither for causing titeriiie eon- 
traction nor for arresting hiemorrbage. Ergotin and selerotic 
acid are equally efficacious for causing uterine contractions, and 
consequently for arresting heemorrliage from this organ. 

Sclerotic acid appears to possess in addition the power of 
lowering blood tension — -the power of being a geneial hiemosatio. 
Sclerotic acid is not suited for use in obstetric practice, inasmuch 
as it does not form saline combinationB for hypodciinic injection. 
We should, therefoi'e, fall back on ergotin. It should be used in a 
weak solution of salt, for it is then more readily absorbed, and 
causes less pain and swelling. For fibroid tumoura doses of 50 
milligrammes of pure ergotin should be useit, and for post partiim 
hemorrhage 1 or 2 gmmmes, repeated if necessary. 

15. The nse and abuse of Batter nnd Talt's opera- 
tion. 

Baker {Boaton Medical arid SwrgicalJournal, 1885, p. 150) for- 
mulates the following conclusions, which are, in the main, sound ; — 

1. Tha.t these operations be restricted to cases in which 
struotui-at changes in the ovaries or tubes have been clearly made 
out in advance, and where well-directed treatment of less formid- 
able charaeter, though {lerseveringly tried for months, has wholly 
failed to give relief. 

2. That, in addition to the foregoing, the removal of the 
uterine appendages may be necessary in some cases where the 
process of menstruation immediutely jeopardises the life or the 
wind of the patient, oven though no structural change in these 
orgiins can be previously diagnosticated. 

3. That, when once the diagnosis of cyst of the ovary has been 
established, delay in its removal only increases the danger to the 
patient without giving an adequate return from the increased facility 
in performing the operation gained by the greater size of the cyst. 

4. An exploratory incision may sometimes be warrantable, if, 
from various reasons, there is an inability to perfect the diagnosis 
vithout. 

16. Tlie excision of ovarian ttunotu-B witii reten- 
tion of the ovary. 

Bohroodor (Zet(«cA / CBfem-toAu ffyn(Ei.,1885, a 35 8) has operated 
on six cases of ovarian tumour, leaving the ovary or part of it. 
He stitches together the edges of the wound in the ovai'y. Qcib 
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of the piitieiits died. Schroeder thinks tLnt the ( 
ineuHtmatioii, aud even the tLeoreticiil possibility of conceptioi 
are mattei-H of import&nce to girls aud wometi, and consequendj ] 
that tliiH uiode of i-emoving ovarian cysts desflrves atteotion. 
IT, Estjrpntiou or the uterus for eaneer. 

Bokolmann (Arehio.f. Gi/nmk., 1885, Bd. 1, p, 75) gives OH 
account of niueteeu cugcs of tatnl extirpation of the uteniB for 
ciiiicer performed in Brealau. In all the cases the disease was 
seated in the portio vaginalis or in that and tho cervix. Two 
others were attempted, but the opemtion was not completed. 
The operation was performed according to Fritsch's method in the 
following mannei' ; — 

Tlie external parts were wiished with soap, shaved, and disin- 
fected with a solution of corrosive sublimate ; the vagina > 
disinfected with sublimate. 

Tlie tirst step in the operation is to cut through the vaginal ] 
wall on each side of the cervix, the separation of the cervix from 
the parametric tissue, and the tjing of the uterine arteries. Tlie 
bases of the broad ligaments are not tied in mass, but the v 
are tied separately. This ensures against bleeding — a serious 4 
danger in the operation. In this manner blading is easily and I 
comjiletoly stopped. The next step is to divide the antetit^ 1 
vagina] wall by joining the two lateral incisions; then the bladder I 
b separated from the uterus until the utero-veeical fold of the 1 
peritoneum is reached. This is cut through and stitched to the 
edge of the wound in the vagina so as to diminish the surface of 
tlie wound as much as possible. The uterus is then dragged down ] 
and the fundus turned into the vagina by means of volsella. 

The third part of the ojierutiou deals with the broad ligamenta. i 
The uterus is now excessively anteverted, and a sponge thoronghlj I 
disinfected with a tlii-ee per cent, solution of cai-bolic acid is placed j 
above the fundus in the opening in the peritoneum. Thisprevonta t 
the entrance of blood through the opening, protects the peiitonenm, 
and prevents prolapse of the intestines. The bixiad ligaments on 1 
each side are tied in parts and the lig^ttureB are linked. The 1 
ligaments are next divided, and afterwards the posterior vaginal ' 
wall, and the peritoneum stitched to the edge of the vaginal n 
OS was done anteriorly. 

After the uterus has been separated, the wound and Donglas'a 
pouch are thoroughly cleansed and dried by means of iodoform 
gauze sprinkled over with a small quantity of imlofurm. 

The edges of the wound are not closed, but a loose plug, formed j 
of slips of iodoform gauze, is inserted into it. Tliis plug is left 
uuUl fever shows it^l^ or until the tenth or twelfth day, 
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lujeetiona are not used. Severe symptoms followed the use of 
injections of corrosive Hiiblimate, eo that Bokelmanu tbiitks tl)a 
peiitoneum is very sensitive to that salt. 

Of the nineteen cases operated u]wn in this munQer Beventoen 
recovered and two died; one of intestinal obstruction, and one 
u|>ptireutly of septtcsemiiL In two the disease was seen to extend 
lieyoud the parts removed ; in one a urinary fistula was formed. 

All the patients who recovered were better except two, in which 
the diaeaso was not entirely removed, and in one tliere was a 
urinary fistula. Backache, pain, and discharge had ceased. 

These cases were operated upon between June, 1883, and 
October, 1884, so tliat insufficient time has elapsed to test the per- 
manency of the cure. Nothing is, moreover said about the 
presence or absence of recurrence in the earlier cases. 

The immediate i-esulta published in this pajier are hy far the 
best yet obtained in total extir}>atioti for cancer. Nineteen cases 
were operated upon ; in two the disease could not be entirely 
removed, and two died. This ^ves a mortality of 10-5. With 
such a. mortality the operation may be fully justified in certun 
cases of cancer of the body, but it is by no means justified in 
cases of cancer of the cervix. The results from sup I'a- vaginal 
amputation of the cervix before antisepsis wei* so favourable in 
tbe laet-nanied form of the disease, that it may be justly expected 
this method of operating to give yet far better results when anti- 
septics are em|iloyed, and the vessels at tbe base of the broad 
ligaments carefully tied. Moreover, the question of recurrence 
cornea also into consideration. Should it be shown that recurrence 
is less frequent after total extirpation than after supra-vaginal 
amputation, and should the denih rate after the former be no 
greater than after the latter, then the former operation will have 
been established on firm basns — but not till then, at least in cases 
of cancer of the cervix. 

Tbe subject has been discussed by the Obstetrical Society of 
London, the Surreal Society of Paris, and the American Gyneco- 
logical Society. In the Obstetrical Society the discussion followed 
a paper hy Dr. William Duncan (not yet published), and the 
operation was almost unanimously condemned. In the Surgical 
Society of Paris the discussion was opened by Boekel, and the 
opinions expressed generally were unfavourable to total extirpa- 
tion. Dr. Mimde opened the discussion in tbe American Society, 
and in the debate which followed opinions were divided. In the 
"Year-Book" for 1884 we discussed the subject fully, and the chief 
contribution to it published since is that of Bokelmanu, referred to 
ahavo. 
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I. On the severe or so-called 
vomiting of pre^iUHiK:)'. 

Dr. Onilj Hewitt {Obstetrical TransaUivris, Vol. xxtl, 1884, 
p. 273) discusses tlie above qusBtion, with a survey of a Iai|^ 
number of cases collected from various sources. 

The author concludes (1) that the cases in which the disease is 
due to some other organ than the uterus are too few to deserve 
consideration ; {2) that the caiiae is interference with the espaii* 
sion and growth of the gravid uteiiis, moat frequently caused by 
incarceration of the uterus in the pelvis (flexion), and also hj 
hardness, resistance, or unusual rigidity of the os and tissues of the 
cervix. The treatment suggested includes the relief of the "in- 
carceration " hj the lingers or an air-ball, followed by a pesaaiy 
and jiostural treatment, and also diliitation of the cervix. 

In the discussion Jt was objected that anteversion or ant«- 
fiexion is found in some eighty per cent, of puerperal women 
tlirough lying on their backs, and that they <Io not vomit ; that 
flexion has never been proved to disturb the circulation in the 
uterus, and that in retroversion of the gravid uterus, where pr^- ' 
nancy, flexion, and incarcri'iilion ai'e all present, vomiting is not 
one of the usual symptoms ; that the vomiting of pregnancy 
ceases suddenly and spontaneously, hence the need of caution in 
arguing from the results of treatment ; that in ordinary vomiting 
of pregnancy the vomiting often occurs only in the morning, 
though flexion remains ; that the vomiting of pregnancy is always 
practically uncontrollable, in the sense Uiat nothing is certain to 
control it ; that the real division is into the ordinary vomiting 
and " pernicious " vomiting, closely allied to acute yellow atrophy 
of the liver, and associated with granular degeneration of ths 
glands ; that in many of the cases quoted there were other oaoBea 
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competent to produce the vomiting; and that Tomiting of preg- 
nancy is essentiull)' a nciirosiH. 

9. Femlcioiis Toiultinp; of preRnnn<-y> 

Dr. E. W. Eoughton [Lancet, titipt. 5, IHSS) relates a case of the 
pernicious vomiting of pregnancy. The author oltsorveB that it 
has recently been shown that in normal pregniiucy the great 
glands of the bodyj such as the liver and kidneys, undergo what 
is known by pathologists as cloudy swelling, changes which are 
almost identiiil with the first stage of the acute fatty degene- 
ration of Bright's disease, and of acute yellow atrophy of the 
liver. Probably the natural or physiological vomiting of pr^- 
nancy has some causal relation with this altered state of nutrition. 
But if to this be added the influence of some exciting cause 
(concerning the precise nature of which authors are not at present 
agreed) the change proceeds further, and passes into acut« fatty 
degeneration with the production of eclampsia, or the pernicioua 
vomiting of pregnancy, according as the bnint of the disease falls 
upon the kidneys or upon the liver. The following case illustrates 
many of the clinical features of this aS'ection : — 

A primipara, i&i. 20, last menstruated at end of November. 
A month later site began to safier from sickness, at tirat only in 
the morning, 8.0 a.m. till 1 1 a.m., but in January the sickness 
became more severe, commencing at 2.0 a.m. and lasted all the 
morning. She brought up everything she took. From February 
till she came -under observation, on April 16th, the vomiting was 
almost continuous. She was then weak, emaciated, and looked 
very ill ; her face wore an aspect of anxiety, and gave evidence 
of great suffering ; the coujunctivie were slightly jaundiced, but 
hardly any bile pigment could be recognised in the skin. She 
stated that her bowels were usually much constipated, but that 
she had sometimes noticed her motions to be loose and black. 
There were no physical signs of he|>atic diseasa Temperature 
normal. Heart and lungs healthy. Uterus presented the normal 
characters of five months' gestatioa Urine contained a trace of 
albumen and some bile pigment, but no easts were discovered, nor 
any evidence of presence of lencin or tyrocin. She was ordered 
to be fed on iced milk and soda-water, and to take an effervescing 
mixture of citrate of potash. On April 18th she was much 
better, had only vomited twice, hod kept down considerable 
quantities of milk, and had slept fairly well ; but at 6.30 p.m. her 
mental condition became suddenly changed ; she commenced to 
shout at the top of her voice, and to throw her arms about 
violently. This hysteroid attack lasted a few minutes, and was 
followed by an intevval of calm, during which slie seemed quite 
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confused, talked nnintelligibly, and would not answer wh«n 
spoken to. Had a second atiack ten minutes nfterw&rda, exactly ' 
resembling the first. A draught of cbloral and bromide of potas- 1 
sium wofl administered, after which she remained qniet, and was [ 
ratber more collected until niidnjght, when she had anoUier ' 
similar attack, after which she remained in a semi -delirious state^ ' 
but could be temporarily brought to consciousness. At 3.0 a.m. 
on April Idth it was determined to induce miscarriage. A 
laminaria tent was introduced into cervix. As she continued to i 
show tendency to be convulsed, she was kept partly under the j 
influence of chloroform. Labour terminated naturally at 7-30p.n: 
There was considerable post-partum hipmorrhage ; liquor amnii 
contained bile ; ioetae was natural. Consciousness returned five 
or six houre after delivery, and she became quite i-ationaL She 
made an uninterrupted i-ecovery, but urine of low specific gnmtf 
was passed in large quantities, and remained bile-stnJned for four 
days aftfr the miscarriage. 

3. Rrport of a ease of prcgnHncy in Ihe loft horn ol 
a bifurcatpd nicms treated successfully by hyslerw 
eetomy, witb observations upon tlie nature and llie 
proper trcaiment of so-called "missed labour." 

Dr. Anpx* Ut.cd<iiialA (Edinburgh Afed. Jottr., April, 1885, p. 873) 
reports a case which was operated on in the belief that it v 
rapidly growing fibroid in the anterior wall of a small uterua TTie 
patient had borne a living child at term three years previously, 
and had noticed a lamp gradually increasing in size for the last 
two years, menstruating regularly. The patient menstruated onoe^ 
eleven months after the birth of her cliild ; four months later she 
felt movements. Eleven months after her menstruation she had 
severe pains, lasting continuously for three days, followed by m, 
red discharge in lumps, one lump l>eing said by the doctor to be k 
" conception." The pain gradually ceased. Two months later 
regular menstruation was resamed. A year later there wae a 
large oval tumour in the abdomen, the long axis running from the 
right Poupart's ligament obliquely upwards and to the right. The 
cervix felt natural, not fibroid. The sound passed upwards and 
backwards 2J inches. On incising the tumour, supposed to be a 
tibroid enlargcmpni. of the uterus, a mature moceratwi male fcetus, 
weighing 5 lbs. 6oz.,aud 19 inches long, was found. The sac was 
distinctly uterine, being marked by the uterine appeJidages. He 
author quotes a very similar case of Litzninnu's, published in the 
Arch./. Gyiuekologif, Bd. xvii., s. 281. Both were cases of a 
bicomed uterus with a single cervix, the second horn l>eiDg oo»- 
nected with the cervix by a small opening, too small for deliveij. 
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The anthor also refera to cases described by Professor Turner, 

M. Salin, of Stockholm, and Dr. Sanger. 

The clii<!f inU'i'est at the case conmsta is ita bearings on the 
question of " miswl labour." The author is of opinion that moat 
of the recorded cases are cases of pregnancy in a bicomed uterus. 
A small communication with the cervix is rendered probable, not 
only by the occurrence of pregnancy, but also by the absence of 
hiematouietra. This view explains the fact of patients the subjects 
of " iDiHsed labour " having bad previous natural pregnancies, the 
presence of stintcing dischar^s and fcetal parts issuing through 
the normal cervix, or the feeling of foebil part« through the 
normal cervix, the possibility of natural menstruation and 
pregnancy occurring in one half of the uterus, while a dead fffltus 
is in the other half. In this case the " lump " passed by the patient 
must have l>ecn the decidua of the unimpregnated half. 

As regards diagnosis, marked obliquity of the abdominal 
tumour, free lateral mobility, and the history of previous preg- 
nancy or pregnancies at full time, together with the resumption of 
menstruation after " missed lalwur," should suggest a double uterus. 

4. A pleR for episiotomy. 

Dr. W. P. Hanlon (American Jour, of Obtletrics, March, 1885, 
p. 225) speaks in favour of perineal incision us a precautionary 



He first reviews the literature of the subject, and contradicts 
the assertions that perineal ruptures are always clean-cut, and that 
they always heal if sutured. Apart from disproportion between 
the size of the fcetal head and soft parts, — pelvic deformities, 
abnormal conditions of the perinEeum, artificial delivery, violent 
expulsive efibrts, position, disease, want of elasticity, muat be 
remembered. 

The author then gives various tablen, showing the frequency of 
perineal ruptures in general, in jiriniiparre, in roultiparie, and in 
elderly primiparte, whicli differwidely, according to different authors. 

He prefers the knife to the scissors, and avoids dividing the 
skin, the usual length of incision being 1 to 3 cm. {k to 1^ inches). 
He finds sutures generally unneces.'iary, but dusts tLe wound with 
iodoform, and finds that the incisions heal jierfectly in a week 
without deformity. 

He quotes Cred^ as to the dangers of septicemia, spontaneous 
ruptures, and ruptures in spite of incision. His own table of 957 
"rimiparse, observed in the Vienna Klinilc, is as follows ; — ■ 

Lateral iQGiBioiu 3S or 0-3'M percent. 

BpontiinoouB ruptiiroi 22 ., (l-;29 „ 

BDfitaiw in apita of inowon a „ <Vim » 
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HiB concluBions ore : — 

1. The percentage of ruptures is very gi-eat. 

2. Certom conditioiis of the soft poits, etc., prediapose to 
rupture. 

3. Episiototnj dimioishes the frequency of ruptures to a 
minimum, and saves much suffering thereby. 

4. Rupture after incision is very rare. 

5. Incision does not increase the danger of infection. 

5. The adTlanbilit)' of single laternl inrisions for 
tlie prevention of perineal raptures. 

This often debated question ia dealt with by Crsdi in the 
Archiv.fiir Gyiiakologie (Band sxiv., a. 148), and discussed, in 
view of the objectiona generally urged, by the light of the expe- 
rience of the Leipzig Lying-in Hospital. 

After premising thut statistics of the frequency of perineal 
ruptures in different institutions do not furnish the information 
required, viz., the frequency of ahaoluUlt/ too small vulvar orifice, 
inasmuch as they naturally include pathological conditions of the 
perineum, deformities of the pelvic outlet, etc., the author gives a 
brief review of the histoiy of the subject, showing that Michaelia 
was the first to recommend this procedure a.d. 1790. He then 
describes the method in vogue in Leipzig. A strong straight pair 
of scissors is used, one blade being introduced witliin the vulvar 
orifice, some 2 or 3 centimetres (about an inch) above the 
middle of the fourchette, the blade of the scissors lying flat 
between the head and the vulva. Then, after the height of a 
pain is past, a bold cut is made outwards towards the tuber 
ischii, 1 to 3 centimetres (about J to 1 inch} through the skin 
only, or through the muscle also, according to the situation of 
the obstruction. One side only is incised. 

Next, as regards the indications, these should depend on the 
indications of inevitable rupture ; but these, again, are not trust- 
worthy, including commencing discoloration of the skin. The 
rule at Leipzig is, " When in doubt — cut I " 

As regards the time of incising, this is just after the height 
of a pain ; not at the height of a pain, in order to avoid the 
almost uncontiDlluble advance of the head which is usually 
ohserved, and which often leads to excessive lacei-ation. Juat 
as the pain ia passing off, the tissues are so tense tliat they are 
more bloodless, the extent of the excision is more easily deter- 
mined, and the suffering is less than when pains are absent 

The after treatment consists in the closure of the wound by 
a silk suture. Thn incision forms a rhonibotdal wound, the 
long diameter of which is parallel with the edge of the vulvar 
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orifice. This ia first nnited by a deep sntnre, also pamlle] with 

the edge of the vulvar orifice, tuid another, if necessary, is added 
in a manner explained by figures; but as it seems to us, a 
superficial continuous suture would be the best secondary suture. 
Union without suture is not to be expected, and this we know 
to be the case from tears of the labia in labour, but with suture 
these clean cut wounds usually heal easily. 

The author next mentions the objections usually urged to 
this procedure. 

1. That the ulcers which result retard recovery. 

2. That they are possible sources of infection. 

3. Tbat the ]>ei'inxuni sometimes t^ars after all, 

4. That the pain of the operation is an objection. 

5. That the injury to the vulva deforms it, and prevents its 
subsequent closure. 

He discusses these objections seriatim, taking his text from 
2,000 labours, of which 997 were in primipane, 1,003 in multi- 
pane, or practically 1,000 of each. The foUowing is hia table ■ 

L PtmatARM (1,000). 

lateral Incisioiui ... 259 ^ 25-6 percent. 

SpoDbtneous liupEurefl ... 104 ^= 10-4 „ 

EuptuTBBinspiteDf IncirionH 29= 2-9 „ 

Petinsal Injuries ... 392 S9-2 „ 

II. livUttPIMX (t,000). 

Laternl InJsiona ... . . 12 = 1'2 per muL 

Sponlaauims Ruptures ... 24 =: 2'4 „ 

Buptures in spite of IdcIbuiqs 0^0 „ 



m. PanuFiBx + UuLTiPA&x (2,000). 

lateral iDcisioiu 271 =^ 13'G par cent 

Bpontaoeona Ruptnrea ... 128= 8-4 „ 

Eupturea in spite of IndeionB... ... 29 = 1*4 „ 

PorinooIInjnriea ... 42S = 21-8 „ 

1. Ab regards the effect o£ the local wounds, ft careful 
suture almost invariably produces repair in five or sis days. But 
before the suture was in vogue, only nine cases out of 271 
became ulcers, and all these were nearly or quite healed on the 
discharge of the patients. 

2. As regards the effect on the lying-in. A "normal 
puerpei-ium" is piiictioallj' one in which the patient waa 
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Fatal oat 
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discharged vitliin fourteen days, welL 
as "abnormaL" 

Of the 2,000 patient*, 229, or ll'45per cent, were diaohorged 
after the fourteenth day. 

Of the primiparffl (who usually take longer to recover thftn 
midtipanB) the figures are as follows 



Jy'itcharged after Foarttmth Day. 

Priroipara (1,000) 161 ^ 16-1 

With lateral Incision (259) 65 = 21 ■! 

With Rupture (104) 28 = 26-1 

With Intiaion and Eupture (29) ... S = 31-1 

With Injury to PeriniBum (392) „. 92 = 23-! 

Without Injury to PurinsBum (605) ... 69 = ll-^ 
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The author eiplnina the alight exceHs of patienta in this tftble 
who have had incisions, compared with those whose perinieuma are 
uninjured, by the reminder that those who did not require 
oisions were otherwise well formed and capable of favourable 
laboura 

Primiparffi, with intact perinienma, resemble multipane ! 
regards the coarse of laiwur, but, in ayiite of this, the following 
are the figures of the lying-in of each class : — 

Siichargcd after Iht F«urteenih Day, 

Primipane (1,000) 161 = 16-1 per cent 

MultipartB (1,000) 68 = 8-8 „ 

As regards infection, the author (rightly) rejects the idea of 
" Belf-iafection " as practically a nonentity, and says that infection 
comes fi'om wUlimtt. He reminds us that a labour rarely occurs 
without some breach of surface, that injuriea to the perinseum 
occur lale in labour, whereas those of the cervii occur early, and, 
moreover, that in an institution used by Btudents it is the cervix 
which is most fingered. There are, therefore, plenty of channels 
for infection before the question of a perineal wound arii 
The patients, a^ above remarked, who require incisions, are, again, 
those who are less favourably formed for labour. 

Aa regards statistics : There were 33 deatlis in the 2,000 
cases; of these 19 were from sepsis, the other 14 being due 
eclampsia, rupture of the uterus, and intercurrent diseases. 
these 19 septic cases, 15, or 0'954 per cent., occurred in l,fi72 
patients with uninjured pcrinfenms, and 4, or 0934 percent, in 
those with perineul injuries, showing that the infection cannot 
be laid to the charge of perineal injuries. 
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Li caaea which recover, tlic diagnosia of aeptic infection is 
very difficult, but 60 appeared to he of this nature. 

Of the 1,572 patients with uninjured perinteums, 46, or 2'94 
percent, were iiiected ; of the 428 with perineal injuriefl, 14, 
or 3'24 per cent, were infected. Such a, small excess is explained 
in the same way as ahove. 

3. As regards the objection that the perinceum aometimes 
tears after all : This occurred 29 times in 301) cases of incision, 
or 9'6 per cent But among these occurred 15 children, weighing 
over 3,500 grammes, and among these cases 3 forceps deliveries, one 
with malpresentation, four with granular vaginitis ; in 3 other 
cases, where the child was not excessively large, there was in- 
tense granular vaginitis, three times there was rottenness of the 
tissues from syphilis, once there was anterior parietal obliquity, 
once there was hydrocephalus, and twice laceration by the 
shoulders. This leaves only 4 cases in which the laceration of 
tie perinKum, in spite of incision, could not be otherwise ex- 
plained, and in these cases the great force with which the hea4 
is apt to emerge after incision must be remembered, as well as 
the danger of rupture from vnaufficienl incision. 

At Leipzig the frequency of incision and of rapture are 
directly antagonistic, as is seen from the practice of the five 
) resorted to incision with varying frequency : 



niioflj in Frimiparm. 
103 per oent. 






In no case did complete rupture fdlow incision, except ii 
which had previously been torn and rojaired by operation. 

4, As regards the pain of the operation ; 'the author dismisses 
this aa too slight to be seriously considered if the incision is 
practised at tile time indicated. Moreover, by shortening the 
most painful part of labour it really »aveg suffering. 

5. As regards the deformation of the vulva : If the suture is 
used, there is no tendency to prolapse, and the chances of it are 
far less than in the laceration generally avoided by incision. 

The author sums up as follows :~ 

It is very mrely, and only in very unfavourable and excep- 
tional cases, that laceration follows incision. The oftener inci- 
sion is practised, the rarer are lacerations ; complete rupturcB m-o 
abolished ; the lying-in is far more favourable afl^r incision than 
P 2 
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after laceration. Incwion prejudices recovery inappreciably, or 
Dot at all; tbe vulva is not really damaged. Incision does not 
favour infectioQ ; the pain is triviiil, and ]>aiii ia saved by ahortea- 
ing the most painful stage of labour; by relieving pressure it 
helps to avoid sloughing. 

In considering these conclusions, which are based on accurate 
observations, and which advance the subject to a point not pre- 
viously reached, it is necessary to remember that ruptures of the 
perinKium ure due to two principal failures : (1) failure of the 
pcrinieum to contain the head, the typical example of which is the 
central rupture ; and (2) failure of the vulvar orifice to expand 
sufficiently. The second only of these varieties ia here considered. 
If incisions teml to prevent ruptures of the second class, there is 
□o evidence to show that they directly prevent those of the &rvt 
class. 

The answer to objection No. 3, that the more frequent the 
incision the rarer the rupture, is only what might have been 
expected ; no doubt it is so, but the same argument applies to 
frequent (even too frequent) use of the forceps and of many other 
inturferences, and this answer hnrdiy helps ua to a decision. 

We may readily concede that a moderate incision which 
prevents great laceration is preferable to a great laceration, and 
the question centres itself round the indications of inevitable 
laceration ; but tliese are not forthcoming. If the author can 
formulate these, we think bis position will be proved, and to this 
attention should be directed. 

Complete laceration through the sphincter ani is, under good 
manHgement, an exceedingly rare accident. Much has been 
written on the means of the avoidance of laceration, which may 
be Slimmed up in a word by saying that they consist in providing 
for the emergence of the head in the most favourable manner, 
both as regards mechanism and rapitlity. Among the means for 
preventing central rupture may be mentioned gentle support with 
the hand, to prevent too rapid descent of the head ; hot fomenta- 
tions, lubrication, chloroform for suppleness of the tissues; and 
for the avoidiince of lacerations of the vulvar oriSce, the same 
measures, but pai'ticularly cara that the head shall pass out of the 
vulva with the least possible circumference, namely, the mii- 
occipilo-frontal, in other words, care to prevent extension before 
the nai>e of the neck is well below the pubic arch. Many 
lacerations occur from premature extension of the head. The art 
of supporting the perineum will be seen to require considerable 
knowledge of the exact mechanism of labour among other things, 
and to require also great care in ap])lying principles. If laceration 
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b^ioB, and incision is not resorted to, everyttiing depends upon 
thd slowness with which tlie head is delivered. If the progress of 
a laceration thus conducted be carefully watched, it will be seen 
tliat each minute eaUenttou of' the laceration jiermita relraetion nj 
the tissues posterior to it, and so far tends to put them out of 
danger. Whether the sphincter ani shall be involved or not 
depends often upon the time which is allowed for this retrac- 
tion. If the head is allowed to emerge mpidlj, this benefit 
is lost, and it t«ara Buddenly through all the tissues before it, often 
including the sphincter ani. The most convenient way of control- 
ling the head is to pass the left hand over the right thigh on to 
the occiput, and to support the perioeeum with the right ; by this 
means the head is absolutely in the power of the two hands. Wo 
have not alluded to the question of malpositions. 

In conclusion, we are inclined to advise our readers to wait for 
more precise indications as to the signs of impending rupture 
before embarking in private practice on the system of preventive 
incisions, unless they feel themselves competent to use very fine 
discriTnination. We are far, however, from denying that there are 
cases in which incisions may be protitabiy practosed. 

6. On (be application of the forceps in occlplto- 
posterior and meD to- posterior positions. 

Dr. F. Ifoviot {Annalet de Gyiiecoloijie, Oct, 188i, p. 241) 
reviews the question and method of applying the forceps in 
ocoipito-posterior and mento-posterior positions. 

First in occipito-po»t«rior positions ; If the forceps is applied 
according to the rule advocated by all French authors, to the 
extremities of the unoccupied oblique diameter {i.e. in a third 
vertex position to the exti-emities of the left oblique diameter, 
which the French authors call the right oblique diameter), it 
is evident that, if the occiput rotates forwards and the third 
becomes a second position, ^e pelvic curve of the forceps will 
eventually look backwards, and the forceps will have travelled 
round three-eighths of a circle. If rotation has been accomplished by 
torsion of the foreeps without corresponding rotation of the body 
of the futus, the neck of the foetus will have been wrung. In 
spite of the disproof by Tamier and Bihemout of any injury to 
the foetal neck by this means [in the case of dead, though not 
necessarily of living childi-en— F. H. C], the author rejects 
the manoeuvre on the grounds of friction to the maternal soft 
parte by the long rotation of the forceps and of probable injury to 
them by the I'eversed position of the forcejis during delivery of 
the head. If, in a third vertex po»>ition, the left blade is applied 
first, it ia likely to proiluce posterior rotation of the occiput and 
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to make the oblique into a direct face-to-pubes case. He re- 
commends the following Qtujiwuvre : — If the occiput is directly 
posterior, the operator must ascert-aiii, by abdominal esamination 
of the position of the back, the side to which it properly belongs. 
If it is directed (e.g.) to the right sacro-iliac synchondrosis, ^6 
left hand is inserted, palm forwards, along tlie curve of the 
saJ^rum, and pushes the occiput forwards, until it seiees the 
posterior parietal tuberosity. During this time the right hand 
supports the fundus uberL The radial edge of the index finger 
frees a space between the posterior wall of the pelvis and tJie 
head, turning the occiput forwards until the hand occupies the 
part in front of the rlgbt sacro-iliac synchondrosis originally 
occupied by the occiput. This space is to be occupied by the right 
blade of the forceps. The long diameter of tlie head has by this 
manoeuvre been shifted from the left to the right obliijue diameter 
of the pelvis, for it rarely remains in the transverse diametert 
The right blade of the forceps ia now insei-ted first in order to 
maintain the new position, and then the left blade, opposite the 
left obturator foramen ; the bludes occupying the position usual ia 
the second vertex position, and extraction proceeding as usual. 

In cases of fourth position the same maiueuvre is adopted 
mutatis Tnutandig, i.e. the right band is inserted, the occiput 
rotated to the left, and the left blade inserted first. By thia 
manieuvre each blade traverses only one«ighth of a circle, and no 
violence is done to the soft parts by an eventual &]se positioa of 
the pelvic curre. 

The rule may be thus formulated : " That blade is introduced 
first which corresponds to the side originally occupied by the 
occiput, and it is applied at the spot originally occupied by Uto 
occiput." The caune of transverse positions is usually pelvic otm- 
traction, rarely prolapse of a festal part. 

In the case of men to- posterior face positions, the same prin- 
ciple* apply. Unless the chin turns forwards delivery is impossible. 
If the forceps is roughly applied it will produce flexion instead of 
extension, the head may become impacted, and delivery agun 
impossible. This ia the case in men to-posterior face cases, the 
forceps taking hold in front of the axis of flexion, and pradudng 
descent of the occiput (=:f1exion) ; in menCo-ant«rior cases the 
forceps takes hold also in front of the axis of flexion, but thia 
produces descent of the chin ( = extension), Q. E. F. 

In menlo-poaterior cases, therefore, the author recommenda 
precisely the same manceuvrc as in the raise of the occipito> 
fiosterior cases, jmtlatis mtUandis, ive. reading chin for OocipuL 
Thus, in right mento-posterior caaes, the left hand is inserted 
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along the hollow of the eocruni, pusliea the chin forw&rds and to 
the right, cleai-a a [Missa^ for the riglit blade of the forceps ia 
front of the right Bocro-ilia^ synch ondrosis, and this blade, once 
inserted, prevents posteiiur rotation of the chin ; moreover, the 
forceps occupies at once the proper poiiitioii for the delivery of the 
head. 

The principles will be seen to be (1) rectification by pressure 
oa the occiput or chin, changing an oblique or even antero- 
posterior {losition into a tratmverse position ; {'2) application of the 
forceps in the diameter (ornierly occupied by the head ; that blade 
being applied lirst which corresponds to the place originally occu- 
pied by the occiput. 

The subject bandied by the author is veil known to be one 
beset with difGculties, nor do we think one rule will apply to all 

If the bead is high the position may be corrected, in face cases, 
by bringing down the occiput If not, it may be improved by 
strong titxion in the case of occipito-posterior positions, and by 
strong extension in that of men to-posterior positions, on the 
principle that, in order to favour forward rotation of a part, its 
descent should bo favoured. Ttiis is oft«n accomplished by 
presaore on the anterior-lying temple in a direction upwards and 
backwards. This tends to produce flexion and forward rotation 
in the case of the occiput, and extension and forward rotation in 
that of the chin. 

We do not quite see why, in the case of right occipito- and 
mento-poaterior positions (which are far commoner than left), 
rectification should not be attempted by this mancEuvre, and the left 
blade 6x the head first. This wonid avoid awkward crossing of 
ihe handles. In the case of left occipito- and men to-posterior 
positions (which are rare), the author's mamsuvre requires the 
application of the left blade first, as in ordinary cases. The 
question is one for futnre experience to decide. No doubt, where 
rectification by the above method is difficult, the author's manoauvre 
should be tried. 

7. Forceps to the aflei^^ODiing head. 

Credt (Arckiv. fur Gipidkoloi/w, Band xxv., s. 324) strongly 
recommends tliis practice in suitable cases. 

After a short review of the history of the subject, he gives a 
table of 16 cases occurring in the Maternity OuuPatieut Depart- 
ment of the Leipzig Lying-in Hospital since 1878. 

His results are as follows : — 

There were 8 cases of normal, and 8 of contracted pelvis. 

There was only 1 maternal death, viz, from secandiu^ 
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liieiuoiTliai^e on the mxth day, the patient having got up against 
orders. The ftetaJ presentations were : transvense =: 6 j breech ^ 4 ; 
vertex = 3 ; footling = 3. 

Turning was practised 9 times. 

Fcetal deaths numbered 4, 3 in cases of contraoted pelvis. 

The complications in the cnaes fatal to the child were prolapse 
of the cord, with difficult turning in a flat pe!vis=2 coses ; pro- 
ti-acted labour in a fiat pelvis, with rigidity of the soft parts 

Protracted labour in a normal pelvis, with rigidity of the soft 
parts=l case. 

The gi-eater part of the paper consists in replying to the 
objections urged by Schroeder in his handbook to this practice. 
Schroeder thinks that if manual extraction fails, forc«|)S will fftil 
also. But CreJ^ replies that the forceps succeeded in 12 cases in 
which manual extraction had already failed. 

For the purposes of busy practitioners this dispute is not of 
great importance, except in so iar as it leads to & better fonnala 
of treatment 

The subject is intimately connected with the larger subject of 
the extraction of the after-coming bead. 

The following facts should be remembered ; — 

1. The f<£tal neck gives way to a strain of about 120 lbs., 
and the neck is weaker than the ioiute of the leg, in faot, ths 
weakest part 

2. Obstruction is of two principal kinds, viz. that due to tJie 
bones, and that due to the soft parts (cervix uteri, or perinteuni). 

3. The after-coming head in passing through a flat pelvis lies 
with its long axis transvei-se, and (as in the case of head lirst cases 
in this pelvis) in a state of slight extension. 

To illustrate these jwints, it will be well to consider one or 
two representative oases :— 

1. That of a head passing through a noiiual pelvis, the brim 
being already passed, and the obstruction consisting in tbe un- 
yielding cervix, which embraces the neck. Here the object is to 
fiet the head out, presenting the smallest available circumference. 
This smallest avitiiable circumference is tbe sub-occii)ilo*fronta], 
and to present this the head must be flexed. 

The best thing to do is to adopt the Smellie-Veit manoeuvre, 
to pull by the shoulders, and also, if necessary, with two fingers 
in the mouth of the child on the ^ms. This accomplishes a two- 
fold object, to transfer some of the strain from the neck directly 
to the head, and also to produce flexion. 

Should tliis liiil, the head is probably so placed that the &ce 
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looks tow&rda the hollow of the sacrum, and the forceps ie easily 
applied, especially us the he&d is low. 

In the case of obsti-uction from the peiinteum the same holds 
good. 

2. The case of a head arrested above the brim in a flat pelvis. 

Here the head is almoat certainly transverse ; it is high up, 
and the cervix haa probably retracted little if at all The obstruc- 
tion is due to tiie bones. 

This is the really difficult class of cases. It is of the greatest 
importance to have the [latient in proper position, viz., in lithotomy' 
position, at the edge of the bed, and also to have a thoroughly 
competent assistant. 

First extraction should be attempted by the method mentioned 
above. But it should be remembered that flexion is not here the 
object, but that, on the contrary, the head passes through the 
strait extended. The assistaat should press on the head from 
above. Now RupjioBing this fails, that is, if a force of ISOlbs. 
from below, added to an indefinite force above, fails to deliver, it 
is unlikely that the forceps will effect delivery. 

Then as to the ditKculties, The cervix is generally not 
retracted, the liead is high, and lies transversely. This involves 
passing the biades of the forceps through an orifice probably not 
larger than a crown, high up in the woman's body, and then 
outwards BO as to embrace the fronto- occipital diameter of the 
fatal head. This is often an impossibility. If the cervix is 
retracted, the diiliculties are even then more than those of apply- 
ing the blaiies to a head transverse at the brim in a vertex 
presentation. The danger of cutting the mother's soft parts, if 
tliere is much contraction, must be remembered. In generally con- 
tracted pelvis version is contra-indicated, and the ditficulties of 
extraction are much increased. 

The tables in the paper before us do not give s|«cial infonna- 
tion as to the position of the bead, wliether it had passed the 
brim, wbutlier it lay transverse, the condition of the cervix — all 
of them very important. 

In conclusion, we advise our readers to have their forceps 
ready to deal with the after-coming head, but to expect little from 
it where the head lies transverse above the brim, while in the 
first class of cases (due to the soft parta) they may find it (as we 
have done) of great service if extraction fails. 

8. Ou combined larnintr in (he Ircntment ofplacepta 
pnevin. 

Dr. Lomer (American Journal of OhsUtTio, December, 1884, 
p, 1,283} contdbutos a most valuable paper to the literature of 
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this important subject. This paper we recommend to the att«n- 
tion of practitioners in its entirety ; indeed, so full is it of good 
work that an adequate extract would be nearlj as long as the 
original paper. 

The author justly accorda the honour of comhined turning to 
Braxton Hicks, and to the same EngHsh physician is due the 
credit of recommending it as the correct treatment in most cases 
of placenta pr»via. Spiegelherg and Hecker opposed it, and Ger- 
■many in general was some twenty years behind England, for 
Hicks' paper was published in 18C0, while Hofmeier did not 
recommend the procedure till 18B2, and Behm not tUI 1883. To 
the latter work we referred in lost year's Year-Book. 

Hofmeier's cases were treated in Schroeder's Policlinic in 
Berlin, and he operated in all cases himself ; Behm's cases were 
treated in Ousserow's Clinic, in the Berlin Charity Hospital, and 
ho operated in all cases himself. Lomer'a material was the same 
as Hofmeier's {Schroeder's Policlinic), and his series begins where 
Hofmeier's ends, liut his cases were treated by nine different assist' 
aiita Tlie following table explains the respective and joint results 
in cases treated by comhined version ; — 



Author. 
Uofuiuier 



Karttlilg. 



We can only allude briefly to the numerous questions coi^ 
siderml and decided. 

In what does t/ie method consist 1 

1. Early bimanual turning. 2. Expulsion hj nature^ ot veij 
cautiously aided. 

Bleeding ceases aftor turning and before extraction. 

Historical notes. — Bimanual turning may have been praetited 
beforel860, but it wasnoveraprac/iMtitl Hicks'publbhed his paper. 
Many authors speak of tlie special danger of laceration of th« 
cervix from extraction in these cases. Hecker, who op])osed UicW 
practice, did not employ it j in one case described by him he reallj 
did "accouchement forc^"! He also gave no chlorofoi-m. 
berg and l&lUller objected that Hicks' method is difGcult 
possible, and that hwnion'hago does not cease after ve: 
these objections are groundless. Schroeder since 16T7 has been 
in favour of the method, and Enttenbach may be also cited 
favour. France and America do not seem familiar with it. 
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The Author believer that the iate introduction of the method ^1 


for tbia class of cases 


s due to the following 


roa.on»- ■ 


1. That bimanual 


operations of all sorts 


were unknown. ^| 


2. Chloroform wm 


unknown. 






3. The fact that arrest of bleeding was 


prodooed by turning ^| 


without extraction ws 


la unknown. 






i. The life of the chUd whs valued t«o highly. 




ProgmitU for Ciu 


niot/wr* is considered very 


bad, as the 


following table shows 








JflhoT. 


JTb. 


StaUu. 


Hn-tmt. 


g^^^« 


iT .„ „, 6S ... 


22 .. 


36 


71 .. 


28 .. 


33 


Sil^n 


6H ... 


180 .. 


29 


Schwara 


832 ... 


80 .. 


28 


(4)Charponli 
TrMt ... 


r 662 ,. 


237 ,. 


25 


838 „ 


237 .. 


25 


UiiUoT 


912 .. 


212 .. 


23 


King ... 


240 ... 


64 ., 


Ti-b 




4,161 


1,04S 


27T 


Thia, however, is 


far worse than the 


results 


under proper 




if the practice of o 


ae sing' 


e operator is 


selected ; thus 








Aulhor. 


JVe. 


J)«(A.. 


Arc™*. 




102 ... 




18 


B«.i«a 


69 .. 


a '.'. 


8-6 


Becker 


70 .. 


7 .. 


10- 


Muller 


16 .. 


.. 





Murphy 


16 .. 


.. 
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If this method, however, is adopted with regard to the Berlin | 


stBlisticfl, we get 
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J<«*or. 


Jft. 


Dcat/u. 


J^rrrnl. ^M 


Hofmeier 


sr .. 


I . 
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Behm ... 


40 .. 
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Lomw... 


™ 18 .. 
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93 


1 


107 H 


This, however, la 


not fair, and the author's cas 


es alon^ being 1 


treated by nine different, but presumably co 


mpetent, practitioners, ^| 




li to the truth- 






The author also points out that the total reduction of mor- ^H 






The Quthor cnnclndes that : — 

1. The average mortality of chiHren born spontaneously, aft*r 
turning, is not greater than that of those extracted immediately 
aft«r turning. This danger has been over-rated. 

2. The child's life is of so little value in these cases that the 
mother's should never be risked for it 

The advantages of the method described are ; — 

1. It abolishes the tampon, and diminishes the risks of 
aeptiueinia. 

2. It allows early operation before much blood is lost 

3. It arrests hicmorrhage. 

4. It git'es to the patient time to rally ; to the cervix time 
to dilate ; ami allows time for pains to bpgin. It therefore pre- 
vents post partum btumotrhage from laceration of the cervix and 
uterine inertia. 

Frequ-en&i/. — In 6,883 casea of labour in hospital practice. 
there were 136 of placenta praevia, or 2 per cent. Tliis is, of 
course, too high. It bus been estimated for the general popula- 
tion at I in 1,564, and 1 in 1,078. In Eedin it is probably 
about 1 in 723. 

Prvmiparai — Multipara;. — Only 8 per cent, of the Berlin eases 
occurred in primiparee ; and 60 per cent had been delivered at 
least five times before, and 12 per cent, at least ten times before. 
Large families are, tlierefore, predisposiitg causes. 

Age varied from 31 to 36. 



16=1! pat cf 
46=34 



7=5 



■a between 20 and 25. 
20 and 30. 
30 and upwards. 



LioUraHs and Centralis. -^The author says that this diagnosis is 
often impossible, as it depends on the size of the cervical canal 
A better division is taken from the amount of bleeding; In 
five caws the placenta vi&a born before the child. 

/VMBnIa(ton».— Transverse presentations were nnusuully fr&- 
qnent, perhaps from early interference which discovers transverse 
presentations which nature might have rectified later. 



Head Preseotati 008=^70, 
TrauBFfiisa ... «. 
Foot and brcecli 12, 



r 61 ppr cant. 



Ptriod of pregnancT/. — The child was " full-grown " in 50 cases, 
or 40 per cent. In 3S coses of premature labour (29 per cent.) 
the length of the children was given. 
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35 tOiO centim^tTAB lODg (H to 16 inches) := 8t1i lonftr tnonUL 
*0to45 ,. „ (letoia „ ) = ath „ „ 

46M50 „ „ (IB to 20 „ ) = 10tb „ „ 

In the remaining 41 caaea the length was not mentioned. 

Mttliofh of treatment. — Spontaneous delivery after rupture of 
the membrauea occurred 30 times (including a few forceps cases), 
i.e. in 22 percent. In 4 oasea hemorrhage did not cease after 
rupture of the membranes, and turning h«d to follow. 101 caaea, 
or 75 per cent, (including the foot and breech preaentutions), were 
treated by the method of Braxton Hicks. In 5 cases the whole 
intact ovum was expelled with the placenta. 

Jielalive mortality after delivery by the head and by (A« /eeL — 
30 cases were delivered by the head. 

23, or 77 per cent., were 1>om alive. 



101 caaea were delivered by turning and alow extr 

61, or GO per cent., were born olive. 
SO, or 60 „ dead. 

These figures do not answer the question, as the gravity of the 
two tteries ia quite different. 

The danger of turning for the child. — The prognosis for the 
child was the aame whether turning was performed early (with 
undilated cervix) or Iste (with dilated cervix). It is probable 
(though not proven) tliat its chance of survival is not worse if 
the case is absolutely left to nature. 

Out of the 139 children (including 3 cases of twins) 62 were 
bom dead ; of these 2 were born before the 28th week, 3 were 
macerated, 3 had prolapse of tbe cord on arrival of the doctor, 
5 had pulseless cord diiring turning, 7 were born dead in head 
preaentutiona. These amount to 20, and were certainly not 
caused by turning. Of the remaining 42 caaea (31 j)er cent.), in 
14 no fcetal heart was audible at the time of turning. Sub- 
tracting these there remain 28 caaea (20 per cent.) in which the 
child probably died during turning and extraction. Among these 
tbere were 4 cases of prolapse of the pulsating cord. 

These numbers show the prognosis for the child i 
too bad lo justify risking the mother. 

Caaeti ending fatally for the Tnolher.^-There were 
out of the 136 cases. In 3 of these tho patient was 
on admission. (1) Bright'a diaease, contracted pel' 



n any case 

13 deaths 
moribund 
is. Died 



^M 
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untleliveretl. No bleeding after version. (2) No bleeding after 
version. (3) No bleeding after version. 

In debating the practice of early version, all caaea not ao 
treated must be deduct«d, including those in which the patient 
was already moribuncl. This leaves 101 cases, with 7 deatlis, for 
calculation ; of these, 3 died of primary septic infection, 2 were 
already infected before admission, 1 died after manual removal 
of the placenta; air being found in the veins, and in the 
" thoracic cavity" ; 1 died of secondary hremorrhage after locent- 
tion of the cervix. 

In conclusion, tiie author speaks against the routine use of 
the plug, and of the sponge-tent ; he asserts that bimanual version 
is an easy proceeding, and tlmt chlorofonn should always be used ; 
that aft«r turning, and befoi'e extraction, hcemorrh^e does cease, 
that concealed hcemorrhage almost never occurs, and that per- 
foration of the placenta shoi^Jd (in urgent cases) be practised, 
though the operator should be prepared for smart bleeding until 
I the leg ia brought down. Fains generally set in quickly, and 
gentle traction is (by Lomer as against Behm) recommended. 
Rupture of the membranes, without version, is not altogether con- 
demned in cases in which the head is in the pelvis, the placenta 
margiiial, the pains strong, and bleeding not profuse ; but it does 
not always stop the bleeding, and version is harder to perform 
after escape of the waters. 

9. The treattneot of placenta prrevia. 

Dr. Auvard (ifemawie Medicate, S Avril, 1885, p. 117) gives the 
results of the treatment of 30 cases during the years I8S2, 1883, 
and 1884, in the Paris Maternity, under M. Tamier, by the 
tampon {method of Leroux). 

After saying that of all methods proposed, two only have 
survived — viz., the method of LerouK (tlie tampon), and tliat of 
Braxton Hicks (bipolar turning), the author gives a rerumi of the 
130 oases published by Lomer (see above), and then proceeds to 
give details of hia own 30 cases. Of these 3 ended fatally. The 
first, brougjit from outside, had been badly plugged, was in- 
tensely aniemic, and died two hours after admission. The second 
died twenty-eight days after delivery, of septicsemio, contmcted 
outside the hospital, having giingrenoua stomatitis when admitted. 
The third came into the hospital also intensely anaEwic, and died 
of aniemia in spite of transfusion. 

In the first 2 cases plugging was resorted to, though badly 
done ; but in the third it was not tried. If this case is p.\- 
oluded, we have 29 cases with 2 deaths, or a mortality of 6'8 per 
cent. 
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The mortality given by Lonier is 4'5 per cent., and the eon- ] 
ditiona in Germany, where the caaefl can be treatetl in the Poli- 
clinic from the first, are more favourable than those in France, 
where these cases hare already undergone treatment, and that 
without due antiseptic precautions. 

Of cases treated from the first none has died, the mortality ' 
of these is, therefore, per cent. 

Of the children, 15 were born alive, 14 dead. Ftetal i: 
diat« mortality=48 per cent., as against 60 per cent, at Berlin 
(Lomer). 

These caEes do not, says the author, bear out the reproacli of 
septic mischief brought against the tampon. The only one of 
the 3 women who died of aepticiemia was already infected on 
admission. Indeed, as far as regards septicaemia, these results 
are better than Lomer'a, for ail the 7 fatal cases in his series were 
from septiciemiB. ■ 

He adds in a note the result of the Lariboisifere under M. 
Pinard, during 1883 and 1884. These include 12 cases with ■ 
2 deaths. The first died of hsmonhage, having been brought 
into the hospital very anemic Tlie second, who had not been 
plugged either before or after admission, died of saptictemio, 
ending in suppurating lobular pneumonia. M. Finard insists on 
the necessity of vertex presentations in these casea, and perfonna 
cephalic version in their absence. 

The author considers the limits of each treatment to be ft 
follows ; 

(a) When dUatation is complete, neither plugging or turning 
are sufficient ; extraction is necessary. 

(b) During dilatation both methods are applicable ; bnt if 
the liquor amnii has escaped, version is difficult, and so it is if 
the placenta is central. 

(e) Before dilatation, the tampon is the better method. 
The author concludes that 

1. Plugging, with antiseptic precautions, is no more fat*l 
than bipolar version. 

2. The foetal mortality is less (48 per cent) after pluming ' 
than after vetaion (60 per cent.). 

3. Plugging is much easier tlian version, and can be employed 
before labour begins. 

Plugging is, therefore, the better method for the general ran 
of cases. 

The number of cases seems to us insufficient to upset the coo- 
olusiona derived from the English metliod, as, at length, practised 
in Germany. We think that the displacement of bipolar veraloa 




KIDWIFRRT. 341 

' plu^ng, as tlie routine treatment in these cases, would be 
a diatinct retrogreasiou. 

As regards the tampon, it can (in a way) bo applied by any 
ona It is difficult to keep from putridity {the best way being by 
ointment of salicylio acid), and, if tried, is likely to postpone other 
treatment till too lat«. We are inclined, therefore, to recommend 
the English method of bipolar turning, without eictraction, and 
to leave tLe children, whose lives are almost Talueleaa in these 
c;a£ea, to take their chance, which, according to Dr. Ix)mer's paper, 
seems to be but little depreciated by inaction. 

10. Avulsion ol an Inverted ntems aflcr deliverr. 
Dr. KornoT records a case of this deaoription in the Ardiiv 

fiir GynAkologie (Band. xxvi. s. 13). The patient was aged 
twenty-five, 1 pai-a. tihe was attended by a midwife, and the 
labour was normal. Boon after the birth of the child the mid- 
wife noticed a tumour lietween the legs of the patient, which she 
did not recognise, and sent for a neighbouring doctor. She denies 
using traction on the cord, or violent pressure on the fundus nterL 
On tlie doctor's arrival he found the patient in a condition which 
required energetic action. She had lost a quantity of blood, and 
was very colla}j8ed. (The friends denied that the doctor even 
felt the pulse, and it iit certain that he never ascertitined the 
condition of the uterus by abdominal examination.) He set to 
work, and in about ten minutes of the greatest agony for the 
patient, tore away the tumour and the placenta with it. The in- 
testines immediately prolapi^ed ; he replaced these, told the friends 
that she had not many hours to live, and left the house. He 
then sent the prepiamtion to Dr. Fehling as a fibroid adherent to 
the placenta, and with a request that it might be put in the 
museum. (!) On further examination the tumour was found to 
consist of the inverteil uterus with the placenta loosely adherent, 
both tubes, and the left ovaiy. Tlie atute of the patient for the 
first two days was not desperate ; there was repeated vomiting, 
suppression of urine, and absence of flatus per anum. On the 
second day, however, the intestines again prolapseil, and were 
replaced by the midwife. Dr. Fehling saw the patient, washed 
the vagina out with 1 in 50 carbolic solution, and packed it with 
iodoform gauze to keep up the intestines. There was some im- 
provement for a time, but death followed on the eleventh day. 

11. On posi-partum avulsion of the nterus, with a 
case folloivcd by recovery. 

Hr. J. HapMns Walters (O/istelrieal Transarliom, Tol, xjcvi., 
1884, p. 233) relates a case of this rare occurrence, and gives a 
most careful rhujae of the cases on record. 
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Tlie patient was aged twenty-two, and a 3 para. She had 
been attended by a midwife, who pulled at the cord and brolce it 
She then introduced her hand and tore away the whole of the 
uterus, the right ovary and Fallopian tube, portions of the roimd 
ligamenta, left Fallopian tube, and ligament of the left ovary. A 
large quantity of the omentum was found protruding from the 
vulva throiigh a large rent in the v^na. Twenty-one hours 
afterwards Mr. Walters tied and cut away the omentum, and 
cleansed the parts with permanganate of potash. The vaginal 
walla healed round the omental stump, and the patient com- 
pletely recovered. The author has collected thirty-Bis coses with 
fourteen recoveries; of the thirty -six caaea only three were cer- 
tainly unpreceded by inversion. He draws an important distinc- 
tion between the accidental removal of the previously inTertod 
ateruB and of the uterus which baa not undergone inversion. The 
uterus may be detached more or less from the vagina by the 
process known as " spontaneous rupture," but this is never accom- 
panied by inversion. Where the uterus is invert^Kl it most have 
been torn away ; where it is not inverted it may only have been 
removed after having torn itself away. Dr. Braxton Hioka 
thought that the uterus in Mr. Walters' case was already partlv 
detached, and that the omentum had been pulled down through 
this by mistake for the placenta. He had known of this occurrence 

19. Riiptnred uterus: recovety t subsequent prei:- 

Dr. A. E. Auflt I.awiono8, in the British Medical Journal (Sept, 
26, 1885), relates the case of a patient who had had live stillborn 
and one living child. Delivery in the last-mentioned case was 
effected by forceps rather before the full time. Owing to slight 
pelvic flattening it was decided to terminate the seventh pregnancy 
at the eighth month. Tersion was performed, but again, owing to 
the great difficulty in delivery, the child was stillborn. Accord- 
ingly, in the next pregnancy it was intendetl to induce labour at 
seven and a half months, but owing to a miscalculation on the 
part of the patient the operation was delayed till a month later. 
Labour ]«iina then set in of their own accord after a severe dose 
of castor oiL The right band and funis presented by the side of 
the head, and were pushed up. A binder was put on. Labour 
|)ains set in very violently for about two hours, then suddenly 
ceased, and the woman complained of tenderness over the 
whole abdomen, but only when touched ; she had no symptoms 
of collapse or htemorrhage. The hand azid cord again prolapsed; 
the fcetus was turned and delivery efl'ccted without difficulty, 
the only abnormality noticed being that, as the hand was iwsBad 
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into the uterus, a alight rush of Wood took place. Twenty 
miiiutes later the utertia was small aiid firmly contracted, the finger 
was introduced into the vagina to remove the placenta, and it 
waa then found that the placenta had e8capi?d into the abdomen 
through a rent runoing horizontally in the anterior wall of uterus 
at tha junction of its lower and middle segments. It was also 
obaerved that the uterine walla were verj thin. The placenta was 
removed through the rent. The intestines appear to have been 
kept out of the rent by a distended state of the blmlder, a condi- 
tion which was maintainerl subsequently. With the same object 
in view the hips were raised. Morphia was freely given, and the 
diet limited to milk and ice. The temperature was slightly raised 
from the third to the sixth day, but recovery was complete. 
Patient was up on the fourteenth day. There was a bard ma-ss of 
oicatricial tissue in front of the uterus, and an aperture in the 
upper part of the vagiua which ran up parallel to the cervix, and 
opened into it half an inch inside the os uteri. Subsequently the 
patient became pregnant, and was delivered at the end of seven 
and-a-half months of a child which lived only a few hours. She 
is now six months advanced in her tenth pregnancy. 

Dr. Iflwi'ence also mentions two other cases of rupture of 
uterus in which the collapse and shock, ordinarily present in anoh 
a grave condition, were conspicuous by their absence. 

13. On thrombus of the vnlva and vagina In rela- 
tion to delivery. 

Mttdame Sounoff {Annalea de Gyiiecologie., 1881, p. 447) gives an 
analysis of eighty-five cases of thrombus of the vulva and vagina 
occuning in connection with delivery. Of these, the thrombus 
formed during the first stage in three, or 3-5 per cent. ; in twenty- 
six, or 30-5 percentT during the second stage; in forty-two, or 49-4 
per cent., after delivery in cases of simple pregnancy ; and in eleven, 
or 12'95 per cent., after delivery in cases of multiple pregnancy. 

Thrombus occurs in one labour in 2,376, according to the joint 
Btatistics of Wincket, Hugenberger, Hecker, Spiegelberg, Ohar- 
pentier, and the St Petersburg Maternity. 

The author specially discusses the uifluence of the production 
of thrombus on the course of labour in twin cases, and the proper 
treatment of such laltours. For this, only five cases are available 
as having occurred in the interval between the birth of twins. In 
two of these cases the thrombus was incised in order to effect 
delivery, and in two operations were necessary to hasten delivery. 
Four of these five cases died ; one recovered. 

The author concludes that thrombus is capable of offering a 
bstacle to delivery,and that an incision. mK^VA^fiscHWK^. 
g i 



344 THE YB&B-BOOK or TBBATMEXT. 

The later the throrabiis is opened or burst, the less the danger, 
and the later the incision is made, therefore, the better. Bnt^ a» 
soon as there is the least sign of thrombus, delivery should be 
hastened, either by incision or by other appropriate measures, 

14. On the anatomj' and relHtions of the atems 
during the third stage of labonr and the Orst days ol 
the puerperiniD. 

Dr. Freeland Barbonr {Edinhargh Medical Journal, Sept. and 
Oct., 1884) contributes some interesting observations on the mode 
of detachment of the placenta and luembraues. 

Aft«r a historical review of the literature of the anatomy of 
the membranes and interior of the uterus post partum, and of the 
separation and expulsion of the placenta, the author descrihea liv© 
specimens : — 

1. TJl«rn8 with ))Iacenta and membranes nndiatutbed, from a 
caee of Porro's operation. 

3. Uterus with placenta in »Uu, and membrauea partially 
separated, from a case of Porro's operation. 

3. Uterus with placenta attikched in part, from a oase of 
abdominal section for htemorrhage after labour. 

4. Frozen section of pelvis, from a case that died &om post- 
partum htemorrhage one and-a-half hours after delivery, 

5. Uterus from a patient who died of eclampsia forty hoim 
after delivery. 

6. Uterus from a patient who died of phtliisis about two 
days after delivery. 

The descnption is illustrated by diagrams, and beautifo] 
coloured naked-eye and microscopical plates. 

The deductions from the /irgi prepamtion are that the mem- 
branes become detached along two planes, (I) the amnion 
separates itself from the chorion through the sub-amnlotic layer, 
being thrown into papilliform wrinkles, the apices of which an 
separated, while their bases remain attached ; (2) the chorion and 
deciduB are separated through the deeper or spongy layer of tha 
decidua, by similar, but broader wi-inkles, and less completely. 

The deductions from preparations 1 and 2 taken 
concei'u (1) the placenta, (2) the membranes, {3) the so^call* 
uterine cavity. As regards the placenta, its site measured 4^\ 
inches by 4 inches, but in neither case was it separated, thoughr 
in the second case, strong contractions had persisted during twe&tj- 
four hours. In neither case had sub-placental hEemorrhsga 
occurred. Tlie author concludes that the placenta is separated 
not(1) by diminution of the placental site, nor (2) by hiemorritB^ 
but (3) by uterine contractions acting on It as a foreign body. A* 
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r^arda the uterine cavity, this does not exist, the anterior and 
posterior walls being in apposition with tbe pliicenta, and the 
pressures are thei-efore equal in all directions, except liowawards, 
in which direction the placenta is therefore moved. In both these 
cases it was attjicbed to the posterior wall. 

The l/iird prnjMiration shows the placenta to have been im- 
planted on the fundus. It was detached from the uterine wall 
except at itj< upper extremity, which bad produced a marked local 
inversion of the uterine wall. In tliis case a. large sob-placeutal 
hiemorrbage hod taken place ; the patient had died of hiemorrhage. 
The membranes were not detached even at the sides of the 
placentA. The placenta, adhering by its edge, illiistratea the fact 
that it is at the edge that cotyledons are most liable to adhere and 
he left behind. The partial inversion is probably a post-mortem 
occurrence, but uterine contractions may possibly have produced 
it [as in the case of a polypus]. 

As i-egarda preparations 1, 2 and 3, taken together, the author 
concludes, (a) as regards mecliani^m, that while the iitemlrranesarv 
detached in folds, as described above, they are arpelled by being 
dragged after the placenta. That the ^iocento is not only exjtelled, 
but detadied by the uterine contractions forcing it in the direction 
of least resistance. When it is situated on tlie front or back wall 
it isexpelled edgewise, as described by Matthews Duncan. When 
it is situated on the fundus, a jwrtion of its fmtal aspect corres- 
ponds with the line of least resistance, and it may then be 
expelled fcetal surface first, and folded on the maternal surface 
(Schultze), though the share taken by a Bub-plact>ntal hematoma 
under these circumstances is unsettled in the absence of a specimen 
showing fundal implantation of the placenta. (2i) as regards 
iiutnagemeitl, Credo's method imitates the natural mechanism 
of the detachment as well as of the expulsioo of the placenta, 

IS. The Diauagement or tbe lliird stage ol Inbuor. 

Dr. Simon Baruch (/iijwrtcaji Jom-. of Obstetrics, April, 1886, 
p. 359, and May, 1885, p. 503) contributes a long and elubomte 
ne of the whole question of the method of Credd, and the 
dispute which has occupied the last two years in Germany. The 
paper will be found useful to those who are in search of 



10. The trenlinenl of Itac third Btatie of labour. 

Dr, Prockownik, of Hamburg [CfiUra/blaltj'ur Gyndkologie, 1885, 
No. 28, s. 433) recommends the following treatment : — 

After the birth of the child the hand is laid on the abdomen 
to observe tbe uterus ; after some minutes, gentle friction on the 
fundus is pi-actised ; when the thinl paia comcA^ tW TjaSAiavA. Sb. 
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encouraged to bear down. If the placenta is not expelled a pain 
is missed, and the eame procedure repeated at the tifth, and, I 
if necessary, at the seventh pain. Seven pains generally occupy 1 
half an hour. If its expulsion ia further delayed, the condition 
is considered pathological. 

The author claims no originality for this treatment ; he re- 
marks on the great pain oft«n produced by expression of the 
placenta 

IT. On the raiiHe and prevenllon of mcrrnriaJ pol> 
soning in obstetric irrigation of tbe aterus and 
vagina. 

Dr. Otto von Horfl (Archiv fur Gyruikoiogie, Band xkt., a 487) 
reviews the recorded cases, especially thirteen cases lately recorded 
in the CentraUttan fiir Gyn&kohgU, with four deaths. 

Before giving up this antiseptic, which is the most tmst worthy 
of all (as some have advised), the author prefers to see if Bome 
rules for its safer use may not be formulated. 

Among the channels of absorption, the possibility of escape of 
the fluid into the peritoneal cavity, either through the tubes or 
through an injury to the uterus, as well as that of penetration into 
an open blood-vessel, must be considered. 

He eliminates four of the cases (two of them fatal) on the fblloir- | 
ing grounds; (1) Error on account c)f the use of calomel internally, 
and of mercurial ointment externally, which might have produced 
the poisoning; (2) Doubt whether the symptoms were mercurial; 
(3) A fatal case, in which the eymptoms followed irrigation of 
the uterus on the fifth day so quickly that direct absorption 
through a vessel is probable ; (4) A fatal case in which a simple 
syringe and catlieter were used, and the symptoms began during 
the operation, Making peneti-ationof the tubes probable. 

This leaves nine cases, two of them fatal, for consideration, and 
in them absorption probably took place through the muoous mem- 
branes. This power of absorption has been proved to be possessed 
by the uterus and vagina, but probably with great individual 
diSerencea In these nine cases the following observations may be 
made : (1) The solution was 1 in 1,000, i.e. the strongest solution 
used for this purpose ; (2) In eight of the nine cases large quan- 
tities of fiuid were used ; (3) The irrigations were in most casee 
repeated several times a day, and for several days, before symptoms 
appeared. 

The comparatively small number of cases of poisoning com- 
pared with the wide use of corrosive sublimate, as well as the fact 
that poisoning has generally occurred many days after its use was 
begun, seem to indicate that there must be some st>ecial cause tat 
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the absorption. Idioeyncrasy will evidently not account for the 
latter of ibn above' facte. 

The autbor then considers the question of retention of some 
of tie fluid for a long time in contact with the genital ti'sct. He 
does not think the uterus is the usual sent of absorption, since the 
mercurial douche causes energetic contraction, and, moreover, tans 
the surface of the cavity, forming an insoluble albuminate. The 
uterine conti-action acta both by obliterating the cavity and by 
coustringing the vessels, both hxmic and lymphatic. In suitable 
cases of severe puerperal illness, therefore, even a solution of 1 in 
1,000 should be unhesitatingly used. It is essential, however, 
that the fluid should be hot, and also that the hand should take 
care of the aterus aa regards its contraction, and also as regards 
emptying the vagina by pressure. 

As regards the vagina, irrigation produces contraction, est)e- 
cially of the constrictor vaginte and levalnr ani muscles, which 
are capable of damming up fluid within the lower and upper porta 
of the vagina, and have been observed so to act. Tliis fact neces- 
sitates the providing of a free exit for the fluid, which may be 
done by a finger of the hand which holds the vaginal tube. The 
author cites an interesting case of his own, in which he used 
4 per cent, carbolic douches (1 in 25); when the vagina was 
thoroughly eniptied, the urine next day was clear ; when it was 
not thoroughly emptied, the urine next day was black. He 
rightly remarks that there was marked idiosyncrasy as regards 
carbolic absorptioa 

He puts forwai'd the following conclusions ; — 

1. The vagina is capable under some conditions of retaining 
a oousiderable quantity of fluid. 

2. The vagina is the usual seat of absorption. 

3. It only absorbs when the fluid remains a considerable time 
in contact with it. Therefore the absorption does not take place 
actually during irrigation, 

4. The fact that in two cases vaginal injectious only were 
used strengthens conclusion 2. 

6. The passage of fluid into the jwritoneal cavity or into the 
blood-vessels (in consequence of closure of the vagina and increased 
iutra-vaginal pressura) is possible under peculiar conditions, such 
ax dilatation of the tubes, but improper injection is probably also 
to blame. 

6. Free esca{)e of tlie fluid is absDlut«ly necessary. 

Ee then discusses the strength of the solution. The researches 
of Koch, Sattler, and others, have shown that chlorine water and 
corrosive sublimate are by ia the most powerful sj^.tvu^^^'^ 
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tublimate in a strength of 1 in 1,000, or 1 in 2,000, 
deBtroya the development of germs in one minute ; and thut a 
solution of 1 in 3,000 does the same in three minutes. The same 
is true as regards the destruction of the reproductive power in 
genns under their most flourishing conditions. Chlorine water 
and sublimate lotion, I in 5,0'tO, produce nearly equal results. 
Carbolic acid is not trustworthy in le^ss than 1 in 20 sb^nglh. 

This proves the strength of 1 in 5,0('0 quite enough for ordi- 
nary purposes, hut for special purposes (such as rapid disinfection) 
it is quite proper to use 1 in 1,000, with due care. 

In patients who are anieraic, very weak, or have their kidneys 
affected, great care must be exercised, as they are probably more 
suBceptiblft The same is true as regards those who are taking or 
have taken a mercurial course. 

As regards quantity, very large quantities are unnecessary, 
one or two litres being quite enough. 

The author recommends, in conclusion, the following antiseptic 
treat nient ; — 

1. Careful disinfection of doctor, midwife, and nurse. 

2. Careful cleansing of the genitals with weak sublimate 
solution, or even cutting the pubic hair. 

3. In normal labours, prophylactic vaginal douches are not 
necessary during the coui-se of labour. If the midwife is sus- 
pected of being septic, or the discharges become offensive during 
tedious labour, irrigation with 1 in 3,000, or 1 in 5,000, is in- 
dicated. 

i. After normal labours these irrigations are also unnecessary, 
but the uterus should be washed out with I in 3,000 or 1 in S,000 
after intra-uterine operations, or if decomposition arises duiii^ 
labour, or after the' birth of putrid or macerated children, et«; 

5. During lying-in, which proceeds naturally and follows 
normal deliveiy, irrigations are imnecessaiy, and may be hurtful. 
If they are considered indispensable it is better to use them im- 
niediately after labour, as this is the time that infection is most 
likely. In puerperal diseases they should be used in stronger or ■ 
weaker solutions unhesitatingly. 

6. The stronger solutions, e.g. 1 in 1,000, should otdy be nsed 
oither in the uterus or vagina when seriously indicated. 

T, In all sublimate irrigation, whether of weak or ntwimg 
solutions, the following rules should be rigidly followed : — i 

1. Only small quantities — at most two litres — should be 

2. The irrigation should be as ijuick as possibia 

3. Free escape should be provided for. 
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i. In atony of the uterus, and where there aro large wounds 
of the genital paaaagea ; in the case of patients who are amemic 
or suffer from renal affections, they are contra-indicateH ; and in 
the case of those who have had mercurial treatment must be used 
with caution. 

5. Stronger solutions and intra-uterine irrigations should be 
used only by the doctor. 

6. A continuous stream (such as that produced by gravita- 
tion) should alone be u,ted ; the height should not exceed some 
two feet. 

Instruments should be scrupulously clean. 

Chlorine water deserves more extended trial 

IS. The n«e of corrosive subllniBte. 

Dr. Keller (Archiv fur Gynakoloffie, Band xxvi., s. 107) 
contributes some interesting observations on the chai-acter of the 
urine during the use of corrosive sublimate. 

la the hospital at Bern the following are briefly the rules on 
this point :- — 1. In the case of a pi-egnant or labouring woman a 
douche of half a litre of 1 in 2,000 is used, and one litre of a 
similar solution is used once after delivery. 2. After operations 
and tedious labours, when frequent examinations have been 
made, and after the birth of macerated children, an intra-uterine 
douche of two or three litres of 1 in 1,000 is used. 3. Daring 
the lying-in period irrigation is not used unless the lochia are 
offensive. The strength is 1 in 2,000. i. Intra-uterine irrigation 
is only used during the lying-in period in case of high fever, 
offensive discharge, and after intra-uterine manipulation. 

Between January 10, 1884, and January 10, 1885, 331 women 
were delivered according to the above rules. 

In all a douche of I in 2,000 was given. 

In 53 cases intra-uterine injections were given after delivery. 

In three an intra-uterine injection of I in 1,000 solution was 
given during the lying-in period. 

During the whole time no severe case of infection occuiTed ; 
very seldom pyrexia which could be attributed to pelvic causes. 

As regards mei-curial poisoning, only in two cases was 
stomatitis, with salivation, observed ; there was besides one 
doubtful case in which gingivitis wa^ attributed to carious 
teeth. 

: diarrhosa (with blood) was entirely absent, but m 
e there was pretty copious and offensive diarrhiEa without 
blood. Two cases of slight coliiipee could not be, with certainty, 
attributed te the mercury ; in one there was great anji;uiia after 
post partum bsamorrhage; in the otlier there was a large thjTQid., 
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wbicti impeded respiration. Subnormal temperatures were never 
observed. 

The author attributes this abeeuce o! symptoms to the care 
exercised in using moderat« quantities, of n)odprtit« strength, and 
in the case of intra- uterine injections, carefully watching the 
uterus and eecuiing firm contraction. 

The author examined the urine for mercury in cases in wbioli 
intra-utorine injections bad been used, and in cases where strong 
solutions and large quantities had been employed. He remarks 
that it is always to be found in the urine after Juunction and after 
internal administration, but had not previously been found uit«r 
it« use as a disinfectant. In one case of the former class it had been 
found 6fty days after the cessation of its use. 

Twenty-six observations were made in eighteen patients, and 
in twelve separate patients (6G-6 per cent.) mercury was found in 
the urine. Of sixteen women who bad had intra-uterine injec- 
tions, mercury was found in eleven. In two women the irrigadonB 
had only been vaginal, and in one of these mercury was found. 
Before delivery, that is when the vaginal mucous membrane was 
intact, no mercury appeared in the urine. 

When VMTCurif icat present in {/te uniw, (Aere ««m almoH in- 
variably aJbumen also. 

19. AKnlnst the excessive nae oi corrosive subllmnte 
In mldwif^r)'. 

Dr. WintBT (Ceniralblait/ur Gyiiakohgie, 1884, No. 43, s. 677) 
refers to four fatal citses recorded in eighteen months, most of 
tiiem following the intra-uterine use of 1 in 1,000 solution. 
Since these were published the intra-uterine use of solutions of 
this strength has been entirely discarded in Berlin, the strength 
being reduced to 1 in 5,000 (which Koch has shown to be capable of 
destroying the spores of anthrax in a few minutes) in cases where 
the uterine cavity has been manipulated. The results have not 
suffered, and no case of poisoning has occurred. Indeed, the 
110 last cases were delivered without any vaginal douches, and 
with the best results. 

The author concludes that vaginal douches during and after 
delivery are nnneceasary, except in cases of prolonged labour or 
decomposition of the discharges. 

90. On tbe nse of weak mercnrlal solutions In 
nUdwircry. 

Dr. Laopold {CemiralhlallfUr Gynakologie, 1884, No, 46, 8. 721) 
speaks in favour of moderation iu the use of corrosive sublimftl& 
Uis principles are that I in 1,000 solution is necessary for va^nal 
or uterine irrigation only when the secretions ai« decoupoeed; 
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m all other cssea 1 in 4,000 ia sufficient for vogimJ irrigation, and 
1 in 2,00(1 for the uterine cavity after intrauterine manipulation. 
£acli patient before lubour is carefully washed, the pubic hair cut 
short, the genitals cai-efuUy aoaped, dried, and washed with 1 
in 4,000 solution, and a douche of 1 in 4,000 given. She is 
examined by five or ten persons, and as often as is necessary. 
The greatest stress is laid on disinfection of the hands. After 
delivBiy a douche of 1 in 4,000 is given, and an intra-uterine 
douche of 1 litre of 1 in 2,000 only after intra-uterine manipulation. 
Vaginal douches during the lying-in period are used only in casee 
where tbe discharges are ofiensive. The temperature is taken 
night and morning ; in cases of fever it is taken eveiy three honra. 
The labour, lying-in, and gynecological departments are isolated, 
the same assistants not serving in more than one at the same time. 
Of 600 patients treated thus none died of infection, though 7 per 
cent, were operation cases, including many which were severe. 
Only nine, or 1-5 per cent., had a morbid lying-in. 

The autlior concludes that solutions of 1 in 4,000 to I in 2,000 
are quit« strong enough, 1 in 1,000 should be reserved for the 
hands, but never used for injections. 

91. Oa corrosive snblimate fi^ectlonB. 

St. W. L. BlcbardaoD read a paper on this subject at the 
Obstetrical Society of Boston on Feb. 14, 1885 {Boston Medical 
and Svrgieai Journal, April 30, 1885, p. 413), Three cases of 
mercurial poisoning, none of them fatal, are recorded. 

Gate 1. — Intra-uterine douche of 1 in 2,500 was given on the 
day of delivery, and repeated next day. On the third day 
S grains of calomel were given on account of bilious vomiting, as 
well as a third intra-ut«ritie douche. On the lifth day stomatitis, 
which soon yielded to treatment. 

Case 2. — Vaginal douches of 1 in 2,000, night and morning, 
for the first eight days ; then three intrauterine douches of the 
same. On the seventh day the gums became spongy, but soon 
recovered on suspension of the douches, and simple treatment. 

Case 3. — Vaginal douches of 1 in 2,000 night and morning, 
and two intra~ut«rine douches of the same strength. On the 
fourth day the gums became spongy, and on the lifth day the 
tongue become sore. On the ninth day the breath was 
"characteristic" in smelL This soon yielded on replacing the 
corrosive sublimate by carbolic acid and the use of astringents. 

Two other cases are njentioued in which vii^jinal injections of 
1 in 2,000 were given twice a day, and were followed (it is not 
said how soon) by salivation. Reference ia also made to several 
other caaes, without details. 
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It will be observed that the irrigation in all the three c 
was inira-uleriite and repeated. 

99. On the prevention of lylng-ln fever. 

Dr. Sulngin (Edinburgh Medical Journal, Mareh, 1885, p. 781, 
and Juno, 1885, p. 1,09]) reviewathis large and important subject 
at great length and with many references, which wiU be foond I 
useful by those who are B]>eciaHy studying the ijuestion. 



Dr. NeTille [Dublin Medical Joumal, 1884, Vol. IxsTiii.) pub- 
lishes an essay road before the Academy of Medicine. After 
referring to the fact that Dr. Churchill, in 1849, described puer- 
peral fever as a disease against which preventive .measui'es and 
treatment were generally useless, that the same author considered 
the occurrence of the epidemic " form of the fever occurring in one 
person's practice as singular and inexplicable," and that Dr. 
Meigs attributed every outbreak to "accident or Pi'ovidence," 
the author discusses its nature and nomenclature. He prefers tha \ 
term "puei-peral fevers" to uietria (a new word which means i 
more), and to " septicfemia," which includes only one or some i 
the puerperal fevers. These include ( 1) the presence of one of the 
exanthemata modified by and modifying the general and local 
concomitant conditions ; {2) simple traumatic or localised infiam- 
uiation, unaccom|>anied by the graver symptoms of systemic 
poisoning; (3) systemic poisoning which has its origin within the ., 
body, and results from the retention within it of excrementitioua 
products which are not eliminated by the usual cTcretory chao- 
nels — a purely endogenetic toxtemia, or self-empoisonment ; (1) 
systemic poisoning which originates from some focus of abaorption 
or infection along the genital tract, including (a) septic poisoning 
or absorption, (h) septic infection, and other wound -infective di»- 
eases — e.g., erysipelatous and diiihtheritic. 

Classes 3 and 4 are often inextricably intermixed, and "puer- I 
peral fever " is rarely due to one cause only. | 

He then discusses the subject of "epidemics," referring to Dr. ' 
Churchill's " Historical Sketch of Epidemics of Puerperal Fever," 
published by the Sydenham Society in 1849, and embracing ths 
i-ecotds of years 1746 to 1846, which clearly showed (1) tliat eac^ 
epidemic was limited to a district, and (2) that more than thre»- 
quarters of the entire number consisted of hospital outbreaks. He 
then criticises Dr. Fordyce Barker's remarks in the discussion at 
New York, which we reviewed in last year's Year-Book, and 
cites Dr. Gordon, who, in an essay published in 1795, gave tl 
history of an epidemic in Aberdc'cn, and stated plainly t^t 1 
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had carried the disease to h, great namber of women, 
the question of the connection of puerperal fever 



with epidemic iiiSuences aiid tjiat of a. Gjiecific puerperal fevei 
the negative. This latter question appeared also in the reraarka 
by Dr. Fonlyce Barker before alluded ta The author also 
mentions the supposed connection between erysipelas and puer- 
pexal fever. (Against this connection the recent observations of 
Uusserow, in the Arcliiv far Gyiuikologie, Band xxv., based on 
clinical, puthological, and experimental facts, as well as the coin- 
cidence of the two diseases in the same [tatient, appear to tell with 
much force.) He then aaks the question whether the poison of 
puerperal fever can be absorbed by the lungs, and states his opinion 
that this is not its mode of absorption, thougli foul air may be 
a predisposing cause. The author thinks " septictemia " a not 
sufficiency comprehensive term; this will be seen from the table 
given on the preceding page. In discussing the question of "auto- 
genetic " puerperal lever, the autlior says, " septic organisms 
(ii.g. Bacterium t«nno) are not infective." This statement seems 
to US misleading ; it would be more correct to say, " the 
kind of micro-organisms which produce putrid intoxication, 
saprreraia, ' autogenetic ' infection, do not niulti])ly in the tissues." 
As regards the " tniuniato-infective fevers," i.e. the ordinaiy 
blood-poisoning, the author states liis belief that inoculation 
occurs most often during labour, and often with the first v^inal 
examination. He believes that each variety has probably its own 
micrococcus, but states the fact that direct experiment as regards 
women has not hitherto resulted in the identification of the special 
micrococci. He then criticises the regulations of Dr. Macan in 
his management of the Rotunda Hospital, especially that regula- 
tion forbidding students who are dissecting from attendance at the 
Rotunda Hospitol. He thinks that this should bo supplemented 
by a rule forbidding attendance to those who are acting as 
"dressers " in the surgical wai'ds, post-mortem room, and general 
medical wards. 

The paper ends with a discussion of antiseptic rales and 
directions to nurses which are too long to be quoted, but include 
the USB of carbolised vaseline for lubrication, carbolic solution 1 in 
20 for metnllic instruments, and solution of corrosive sublimate, 
1 in 2,000, for the hands and genitals ; irrigation before delivery 
with solution of corrosive suhUniate (1 in 4,000), and after when 
necessary ; the s{>onging of the nates, vulva, and adjacent parts 
after delivery with corrosive sublimate solution {1 in 2,000). 
Intra-uterine irrigation is only indicated after version, removal 
of the placenta or membranes by the hand in the uterus, the birth 
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of a putrid foBtufl, etc. In this case the strength should be 1 in ' 
4,000. Regular vaginal douches afl«r ordinary luWur, and still 
more intro-uterine irrigation is not approved except when specially 
indicated ; vaginal irrigation ehonld always precede intra-uterine 
irrigation. 

As already remarked, a distinction between "fevers during 
childbed " and " childbed fever " needs to be drawn at the outset. 
A woman may, of course, have ajiy fever (or other diaea-se) during 
childbed, but this is not " childbed fever." TIub tenn, if it means 
anything, means one or other (or several) of the dillerent forms of 
blood-poiaoning. In our opinion. Dr. Neville's list should be 
modiiied as follows : I and 2 should be omitted ; a diSereatial 
diagooais requires to be made between these and " childbed fever." 
3 should be omitted as, practicaUy, non-esistent. 4 b should not 
include erysipelas and diphtheria, which properly belong to Mo. 1. 



DISEASES OF THE SKIN. 



Br MucMUi UoBSU, F.R.O.S. Er>., 
SwvMHi l« tlu Skin Sipartmnt at St. Jfui^'t Uot^iUL 



1. Treann«i|t of lapus volgaris. 

Dr. Erneat BeMiier (.-inn. de Demiat. et de ,'r!i/ph.,Tome'7i.,'So. 1, 
Jan. 25, 1885) givuii the following aa hla condusioiis : — 

1. Particular cases require particular treatmeitt, according to 
kind, variety, seat, extent, and depth. 

2. All processea, mechaaicaUj or chemically, destructive of 
lupous elements, or which cause on exudative or eliminatory 
"phlegmasie," are curative 

3. Bleeding methods— whatever opinion is held about tubercu- 
lous auto-infection in lupus — are unnecessaiy. Various other 
tseaaures give equally good results. 

4. Most convenient is interstitial cauterisation by galvano- or 
therm o-cautery. It ia applicable by itself to lupus in conjunctiva, 
nasal cavities, bucco-phaiyngeal, et«. It is the easiest and surest 
method in reparative surgery in old lupous patients. 

6. In old standing and very extensive lupus, recourse should 
be had to suppurative dermatitis, induced according to Prafessor 
Schwimmer's method -^ pyrogallic acid, either as a pomade or 
in ether. Lupous surfaces are sponged with a saturated solution 
of pyrogallic in ether, or sprayed therewith. The surface becomes 
covered with a white and adherent surfuce of pyrogallic acid, 
whioli ia immediately covered with a layer of traumaticine or 
liq. gutta-porchre. Irritation akin to vesication is produced. The 
resulting cicatrix is soft. The spongings or Kprayings are renewed 
till the lupous focus has disappeared. This b claimed as the most 
simple and expeditious means, and the least (tainful. The lupus 
of Willan is most suitable for this mode of treatment. 

Professor Pick ( Wien. med. Pre»ee, No. 49, 1884) recommends 
galvano-caiitery, hia theory being to scar the tissue, and pro- 
duce a fibroid conuectivo tissue, poor in cellules, and. o^kO-tAis^aib 
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few blood vessels, which he considers iniTnical to the vegetation 
of the tupus bacillus. 

Dr. W. Q. Bmith, of Dublin, endorses {Dttb. Med. Journal, Feb., 
1885) Neisaer'a recommendation of the pyrogallic acid treatment. 

Dr, Q. H. Pox of New York {Journal Cut. aitd Venereni Dit., 
March, 1885) after recounting tlie varioiia existing methods of 
treating lupus, Btates that he has hod satisfactory results with two 
dental instruments — the one the burr, a steel bulb, with coarse or 
tine threads, used for boring hollow teeth, and decidedly better 
than the curette for small isolated nodules of lupus ; the other, 
a hooked instrument — of service when the greater part of the 
lupus tissue has been destroyed, and there is nothing remaining 
but small brownish red points of a pin's head size. The instru- 
ments are fitted in a handle with a spiral, which makes it easily 
revolve in the fingers. 

Dr. Letnr {Leipzig med. QeielUdiaJl, Feb. ?*, 1885, and Mtd. 
'« Chroniele^ June, 1885), relying on tubercular theory, has treated 

H five cases with sub-cutaneous injections of Fowler's solution 

diluted with 'same or double quantity of water — beginning with 
. 3 drops and rising to 30 minims jier diem— or arsf nious acid was 

l| given in pill form beginning with 1 mgrm. (J„ grain) and gra- 

1, dually rising to 20—36 mgrnis. Of five patients who remained 

j, siifliciontly long under treatment to give decisive results, one 

" showed no effect whatever ; in the others, a most remarkable 

absorption of lupus tissue took place, beginning in the second 
I month and progressing steadily until the lupus tissue was almost 

completely absorbed. But the absorption even under the con- 
tinued use of the drug is never complete. Arst^nic is therefore 
merely recommended as a useful adjunct to other local measures. 
Dr. Qnos, of Bonn [Ann. de Dermal., Tome vi.. No. 4, April, 
I 1885, p. 229), in his Thesis, 1884, reviews the three methods of local 

I treatment by chemical, thermal, and mechanical agencies, and 

I, adopting the latter, lays down that ttie indications are not merely 

} to stop cell proliferation, but also to kill or prevent the develop- 

[l ment of micro-organisms. The method of treatment is that of 

1 Dr. Doutrelepont. It consists in steeping several thicknesses ot 

, compress in a solution of sublimate, 1 to 1,000, applying it to the 

i affected parts, and covering the whole with gutta-percha tissue. 

The dressing is renewed sufficiently often to keep it always damp. 
f For the eyelids he uses this pomade : — 

U HydrsTg bicUor ... ... 1 gruonie. 

I Ethersulph. ... ... q. e. utflat solulio. 

! Add slowly, 

Vagaliae (yellow) ... .„ 100 grammea. 
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For extensive lupous paU-'lieii of mucous iDembranea, on the 
lipe, mouth, and nose, interstitial injections with Prava* syringe 
(caoutchouc piston) 1 per cent, solution of sublimate. 

He speaks highly of this treatment as very successful. 

There is no great change to note in the treatment of this 
disease since last year. I have tried Dr. Fox's method of erosion 
with the American dental drill with some success, Jt is suitable 
for the destruction of small isolated nodules. Dr. Lesser's report 
on the sub-cutaneous injection of arsenic is interesting, and quite 
worth a trial. 

S. Lnpas errtheinatodes. 

Laaiar (Berl. Klin. Wocliemchr., 1885, No. 2) reports sis cases 
in which he has applied Paquelin's cautery lightly over the 
affected spots, with complete cure as the result. 

Mr. HntchiMon (BritUh Medical Journal, March 14, 1885) 
relates a case of a gentleman who was cured by taking ni_v. of liq. 
arseaicftlis three times a day for two years, and suggests a more 
extended trial. No local application was used. 

8. The rRlionnI treatmeDt of flu-uncle. 

K. Otngeot (BuU. Gen. de Tli6raj>., Jan., FeK, and March, 
1885), acting on the pai-asitic hypothesis, considers incision (unless 
fluctuation is very mnrked) useless— nay, injurious, as tending to 
diffuse germs. When it is practised germicide dressings should be 
employed. Poultices he considers useless, and baths, though 
calming the pain for a time, leave it worse than befora Local 
depletion he also considers useless. 

He recommends the treatment already pro[)Osed by M. Boinet, 
viz., painting tinct. iodi. round the boil on the sound tissues 
in successive layers until a deep brown stain results. All 
cutaneous lesions (jremphigus, ecthyma, etc.) developed in furun- 
cutous [patients to be painted round in the same way. On the 
face camphorated alcohol may be substituteil for tinct. iodi. 
When furuncles are opened berated dressings should be em- 
ployed. Internally, purgatives to be rejected as weakening. 
Alkaline and arsenical treatment may be useful in dyspeptic 
or patients of lithic or glycosnric diatheses. But the treatment 
j>ar exeelltnce is the treatment by sulpliides, as recommended by 

The general principle laid down in this pa[>er is a sound one. 
I have adopted much the same plan, using strong carbolic acid, 
as recommended for acne by Dr. Walter Smith, of Dublin, in the 
place of tinct. iodi. Sulphide of calcium, iis ordered by Dr. Ringer, 
ought always to be used, as it is sometimes most effective in ita 
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4. Treatment of carbuncle. 

Dr. Bollcley, of New York {Joum. Amur. AM. Asgoe., May, j 
1B85) reconiRiends that the carbuncle should be covered with a 1 
piece of lint, on which is spread the following salve; — Extract 1 
ergotw, 8 parts ; zinc! oxydi, 4 parts ; uDguent simpliois, 20 j 
parts. Intemallj he gives calcium sulphide and magitbsia, and 
also ii'on and dilute sulphuric acid. 

a. Eczema. 

BuTckhardt (Monat. f. I'rakt. Derm., No. 2, 1885) gives tbe 
result of his treatment of pustular ecsema on the face, head, 
and eyelids. He recommends that after all crusts are carefully 
removed, the parte should 1>e painted with a 3 per cent. Bolution 
of nitrate of silver, at first daily, afterwards on every second clay. 
The healing process is assisted by the application of the following 
ointment : — Vaseline, 10 parts ; oil of cade, 1 '5 parts ; oxide of 
zinci, 20 parts. 

Btalwafon {Morvji.f. Prnlct. Derm., April, 1885) sops theputa 
with black wash, and applies ^ zinci oleinici, acidi oleibici i& 1 "0 J 
vaseline, ung, simplicia &a 3-0, but where there is much inflam- 1 
mation, he uses Jt zinci oleinici, hismuthi oleinici &a 2-0, aremcnna 1 
frigidi 4'0. I 

8. Eczema or spinnera and weavers. I 

H. Lelolr (Anna/es de Dermat^hgie, March, 1885) desarib«fl I 
this disease. The hands are the parts attacked; the condition is J 
symmetrical, though the left hand appears to be aftected more ] 
than the ligjit. The inner surface of the thumb, the outer and 1 
palmar surface of the index finger, and the ulnar and palmar I 
border of the hand and little finger are the parts cbielly diseased. 
The disease may invade the whole extent of the hand. It is an I 
eczema, ami may assume various forms, from the erythematous to 1 
tbe papular, vesicular, pustular, and squamous varieties. Itching I 
is always present, but varies in intensity. The fingers and hands I 
are also frequently atiff and difficult to move. The affection is said I 
to be couRuud to those artisans who work in wet flax. The water J 
in the material becomes saturated with various impurities, which J 
act as irritants on the macerated epidermis. The treatment con- 1 
sists in leaving off the work for a time and using the ordinuy I 
means to abate the eczema. The water in which the flax is worked I 
should be renewed asoften as possiWa The hands should be smeared I 
with glycerine whilst tlie weavers are at work. Ordinary hygienio J 
measures as to washing and drying the hands arc all-importaut. I 

7. Skin ditieases re«ultln)E from vvnons stagnnUvn'j 

tn the lower leg and Itaeir treatment. I 

Dr. Unna (Deuttch. Med. Zniung, 1 88d) speaks of the chrooidty ] 
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a skin disoasea in tlie Idwet limb due to venoiiB stagna- 
tion. The treutment by ilarcin's bandages and other metlioda 
is discussed. In their place he reconimenda that the limb be 
bandaged from below by a double-headed musliu bandage, sound 
portions of akin being pvevioualy painted with gum, dextrine 
jHtHte, or ^Dc gelatine, bcuidage rolls crossed at each turn of front 
of leg, -whereby elastic tension is attained. Pastes, etc., dry and 
form solid and comfortable support. Any dressing for ulcers 
eczema, etc., may be appliud l>eforehaad, and renewed daily, 
weekly, or at longer intervals. This form of support, being cheap 
and easily replaced, need not be protected from actions of grease 
and lotions, and so does not confine heat and sweat. 

S. Psoriasis. 

Prof. Haaluud i-eiwrts {Hospita/t Tijande, Nos. 8 to 10, 188-1) 
ten cases of psoriasis treated by potass, iodid., 120 to 660 
grains daily, in divided doses. Six successful cases were cured 
in from 36 to 70 days. One left improved ; three were un- 
affected. 

Dr. Fox showed, at the Derniatological of New York (Joum. oj 
Cut. a/Jid Ven. DUeaaes, Vol. iii.. No. 6) a case of universa 
psoriasis in a child eight years old, treated successfully by a two 
per cent, solution of salicylic acid in castor oil. 

In some cases of psoriasis, associated with gout or rheuma- 
tism, relief is obtained from doses of iodide of potassiunj, when 
arsenic, antimony, and other drugs have failed. It is doubtful 
whether so great a success as Prof. Hasluud reports would result 
in ten i^iises of psoriasis not specially selected. 

9. Ringworni of the scalp. 

Dr. W. T. Aleiandor [Joitm. Cut. atid Ven. DU., Feb., J885) 
records the stopping of an epidemic of ringworm of some stand- 
ing in a school after epilation, coiTosive sublimate, sulphur, isola- 
tion, hygienic arrangements, had ail been carefully attended ta 

The plan adopted was piLinting the patches with a solution of 
chrysarobin, 10 per cent., in liq. gutta-|)erch(e, after shaving, 
washing, and epilation. The application was renewed twice or 
thrice a week. The result was most satisfactory, the disease 
rapidly dying out 

The principle of this treatment is ^^ 

1. Isolation of patches of skin. 

2. Exclusion of oxygen from fungvia 

3. Parasiticide effect of chrj'sarobin. 

About sixty patients were successfully treated during this 
epidemic. 

Dr. Alder SmlUi {British Medical Jimrnal, Nor. i^ \.&9A\ 
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recoil] mends chrysophauic acid dissolved in cblorafomi (gr. vii. 
to 31.) Hs the moat ellicient trcnlmeiit he has used. 

Dr Jwnes Fonll* {British Medical Journal, March H, 1S85) 
recommends shaving the patclies, washing the head well with 
■warm water, then pouring on oil of turpentine and rubbing well in 
till it "ni|:8." The head is then to be washed with 10 per ceat. 
carbolic soap, and fically the patches painted with tincture of iodioff. 

Dr. Pftjne {Brilkh Medical Journal, May 23, 1886) coiuriilen 
eucalyptus oil in the proportion of one ounce to paraffin two ounces 
a:id vaseline two ouuces efficacious in early CAses, hut does not dan I 
it among the most powerful roioedies. | 

Dr. Euiison ( British Medical Journal, Aug., 1885) uses two 
solutions:—!. Gr. iij. potass, iodid. to each ouuce of liq. potassn. 
2. Perchloride of mercury, gr. iii ; spirits ether nit, ji. The hair 
is cropped short, and Na 1 applied to affected partt, followed in 
a taif minutes by the application of No. 2. Ho reports most 
fuvoumbly of this method, . 

Dr. Stolwapai (Monat. f. Prakt. Derm., April, 1885) orders I 
1^. hydrarg. oleinici, picia liquid S& 2-0, ung. sulph. 4-0, in small 
({uantities, to be ap}>lie<l twice daily to the patches on the hewL | 
Tlie scalp is to be washed seldom. 

Dr. Babittch {London Med. Record, May, 1865). A case is I 
recorded of tinea tonsurans affecting forehead, scalp, ears, and n&pe j 
of neck. The scalp was soaked in glycerine, and the whole body I 
waslied with soft soap. The patches were then painted with a I 
10 per cent, alcoholic solution of salicylic acid. In fifteea days \ 
the disease was cured, and there was no recurrence. I 

It is very doubtful whether chrysophanic acid acts as a direct ] 
parasiticide- It probably destroys the fungus by causing inflam- 
mation in the follicle. The plan suggested by Dr. Alexander J 
has been successful in my hands in certain chronic cases. 
Harrison's new method is ingenious. I have found it necessary 3 
to dilute the liquor potassa;, to prevent the development of uUfi- ] 
cial kerion. 

A 10 per cent, alcoholic solution of salicylic acid is one of the I 
beat applications for uninBamod ringworm of the scalp. 

]0. Antimony in skin dIsciutCB. 

Dr. Bpendar, of Biith, rocorda {Fract, March, 1885) a case o£l 
psoriasis guttata, which psssed through phases comparable to I 
lichen agrius and pityriasis rubra, treated by absolute rest, aperient J 
salines and diuretics, and auhsei|ucntly by 15 minims of vin. antiiii. J 
tart., 15 gra. potass, acetat., t. lavand. co. and sp. chloroform, everj" J 
two bout's, from 8 a.m. to 10 p.m., i.e. 6 doses. This treatment J 
was repeated twice, and the intervals were subsequently iacrei 
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Eighteen da;§ after commencing treatment patient whb able to 
return home, and fourteen months after remained quite welL 

I have elsewhere called attention to the powerfnl alteiutive 
action of antimony in chronic skin afl'ections. I iim sui-e the use 
at the drug in tliis relation is not appreciated sufiicieiitly. It 
should be tried in psoriaais when arsenic fuila. 

11. Iniemal use of turpentine in skin discuses. 

Dr, Crooker records (PracC., March, 1885) a Ciiso of geoerai 
psoriaeifi of six yeara' standing, treated by ii|_x. of turpentine in 
mucilage, incret^ed to iT^xv. three times a day, and subsequently 
to ui_xx. 

The first improTeraent was noted about a fortnight afterwards. 
The tuipentine was gradually increased np t« nj^lxxv. dosea, when 
blood appearing in urine it had to be reduced to L n^. Cure was 
not quite complete. 

In thirty cases it was used with considerable success. In 
eczema Dr. Crocker has also used it, but advises its restriction 
to cases where the genei-al health is unimpaired. 

At Dr. Crocker's request, Mr. Gould gave it in two cases of 
cancer, both patienta experiencing relief fi-om pain. Dr. Crocker 
considers turpentine contra*indicated in children under liye years, 
and in cases of unsound kidneys, irritable bladders, dyspepeia, 
and gout 

13. Lactic acid as a destroyer ofpalliogcnic tissues. 

Dr. Moaotlg Moorhof (Ce»(ru6/. / Chirwrg., No. 12, 1885) pro- 
tects the tissue surrounding fungous growths in lupus vulgaris 
and superficial epithelioma with a beeti'-wax plaster, and having 
saturated a piece of linen or cotton wool, the size of the a9ect«d 
area, in a concentrat«d solution of lactic acid, it is laid on and 
kept in place with a bandage. The dressing is removed in twelve 
hours, and the surfoce cleansed, when the moibid tissue is found 
dissolved into a pulp. For twenty-four or fortj-eight hours it 
is dressed with water, after which the acid is again applied. Six 
or seven applications, with a day or two's interval, are required. 
It is painless, and well borne by cliildren. 

13. Nerve stretching in lepra annsllietica. 

Mr. Arthur Neve records {Ed. Med. Jourii., Nov., ISM) 190 
cases of nerve stretcliing performed on 90 lepers, 84 improved and 
recovered sensation, 2 did not improve, 4 died. The sciatic nerve 
was exposed by a simple vertical incision, 1^ in. long, midway 
between tuber ischii and great trochanter, the finger inserted, 
the nei-ve sepai-ated from its adhesions, and stretched. 

14. Tbe spray In siiln diseases. 

Dr. Hardaway {Journ. Cut. and Ven. Dw., Vol. iii., No. 4) 
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Bpeaks hig^y of the spray as a means of treating diffused skin 
diseiises, and in those with itching and unbroken cuticle, e.g. pm- 
ritus, urticaria, papular eczemu, ate. Solutions of oai-bolic acid, 
sine sulphate, grindelia robusta, thjTuo!, liq. picis alkalina, " fluid 
coamoline," etc., may be thus used. 

1S> Besorcin in shin diseases. 

Cattani {Monatsc/iri/t /. J'raktiache Dermatol, 1884, Noa. 9 
and 10, 188-1) giveahisopinion, afteran extended fixperience,ofre- 
Borcuv in various skin afi'ections. He finds it of exceeding efficacy 
iu erysipelas. The drug is applied locally in 2 to 3 per cent, solu- 
tion by means of a liniah, every two to three houra, and in severe 
coses compresses dip|)ed is the solution may also be applieiL 
Under jts influence the retlneas and swelling rapidly subside, 
and the pain is relieved. When there is mucli fever the resorciu 
may be given internally in doses of 15 grains or more every one 
or two hours, either as powder, or diasolved in barloy water or 

1'he drug also proved itself of great use in eczema impeti- 
genosum of the head and face, when used as an ointment of 
vaseline containing 10 to 20 per cent, of reaorcin. The crusts 
disappear quickly ; but jf accidentally rubbed off', and the surface 
left raw and bleeding, the ointment should again be applied, 
when new and healthy skin will be formed. 

In one case of epithelioma, in which Cattani tried the resorcin 
ointment, the progress of tlie disease seemed to be stayed, and 
the pain relieved, but the further progress of the case was ua- 
known. 

On the other hand, in hed sores, and in the sloughing valvo- 
vaginal wounds after labour, resorcin was of no avail. When, 
however, the latter wounds presented a diphtheritic eharacter, 
improvement ensued from the use of resoi-cin, in a solution not 
weaker than 10 per cent, 

Andeer (Mmialtchrift. /. Prailisehe Dermatol, Xo. 12, 1884) 
reports a case of congenital icthyosis, which disapjjeared in eight 
days under the use of a resorcin salve, 3 per cent in strength, 
for the [larts least allectcd, and 5 to 20 per cent, for those mora 
advanced in the disorder. The genei-al condition of the patient 
improved at the same time. 

14. niodus opcmndl of balliH. 

Bchott (Berlin. GegeCUch. /. Ilellkunde, March, 1885 ; Medical 
CJi/rcnicle, June, 1885) has made a series of ex|>eriment8 to 
explain the action of medicated baths on the system. The idea 
that the medicaments are absorbed and produce their therapeuti- j 
col constitutional eflccts, is discarded in favour of a theoiy of 1 
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tt«rve refles. It baa been proved by Cleueus that salts can be 
recovered from the skin after a limb has been soaktiil iu a brine 
solatioD and washed in diatilled water. The outer layers of skin 
are, therefore, permeable to salt Eulutions. Lajigerhans and 
Ebei-th have ehown the rete nial|iighii to be penetrated by 
terminal iiei-ve filaments, which are therefore exposed to aciion of 
sails so imbibed, and capable of influencing, by nerve reflexes, 
deeper and more vital organa 

IT. Topical appliratlons. 

Dr. Brooke, of Manchester, considers (Med. Cliron., Oct., 1885) 
the advantaf^es of local applications in skin diseases, and speakH 
highly of " salve mulls," introduced by Unna. These are thick 
ointments made with a basis of benzouted suet and lard spread 
either on one or both sidea of a length of mull (undressed 
muslin) and cut oflT and used as plasters. Gutta-percha plasters, 
also introduced by Unna, are commended in chronic cases. They 
are made of gutta-percha faced with some adhesive material (as 
alnminium oleate or vaseline with 2 per cent, pure gutta-percha), 
containing the desired medicaments and backed with muslin. 
ITiey prevent evapomtion, staining of linen, and, by causing 
maceration of skin, increase the absorption of the drug. 

To obviate the difficulty of expense, Dr. Brooke h\\a medicaments 
made up with a stilf basis of wax, cocoa-butter, and oil, and cast 
into the form of a cosmetic stick. This when rubbed in leaves a 
layer, and yet is not soft enough to nm. On the body, it may be 
secured by placing over anointed spots a piece of Mather's 
surgeons' adhesive rubber plaster with gutta-percha back, which 
adheres at once without heat, and prevents permeation of drugs. 

A cheap gutta-percha plaster may be formed by affixing apiece 
of gutta-percha tissue to one side of a piece of thin smooth paper 
permeated with gum water. Not being very flexible, however, it 
has to be replaced by plaster or bandages at the joints. 

A creamy emulsion of equal parts of almond oil and gum 
water forms a good basis for the administration of medicaments 
as it soon dries, leaving an almost invisible coating, 15 per cent, 
to 20 per cent, solution of salicylic acid therein is very nseful 
in chronic eczema, and it almost completely cured a case of 
verrucose lupus of back of hand without any other medication 
whatever. 

Dr. Brooke adds gum to the gelatine and glycerine in the 
medicate gelato-glycerines introduced by Pick and recommended 
by Unna and odiers. They are then found to julhere well and 
remain flexibla For collodions, he recommends medicated _^&ei& 
collodion, and he also speaks highly of an ethereal and alcoholic 
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18. Trealmenl of skin diseases by Vnna's salve ■■ 
gutln*p4!rchn mulls. 

Janowaky {MonaUchriJl f. Praktieefie DennaloL, Oct,, Nov., ] 
Deo., IS84) gives a long aiid valuable account of bis experieuce, 
during four years, of Unna's salves and plasters, spread on " mulL" 
Tliese were introduced by Unna in 1880 {Serlin. KHit. Woehim- 
aehr.. No. 35) with the object of maintaining a constant applica- 
tion of the remedy to the diseased part, and of excluding the 

The Himplest of tbese — the gutta-percha past« mull^ — Janovsky 
has found of great use in keepiug on other dressings and in fixing 
drain tubes, where the bandages were either uaeless or incon're- 
nient It pi-esents tlie advantage over other plusters of not 
irritating the skin, and it is also of use as a curative agent where ' 
maceration of the epidermis is desirable, as in some forms of I 
eczema imd psoriasis, and in obstinate papular syphilidb 

Of the salLcylic plaster mulls, Janowsky uses two atrengUis, | 
10 per cent, and 20 jjer cent. These are of apeoial v 
moving layers of thickened epithelium, as in chronic eczema, etc^ 
Janowsky has obtained excellent results from them in Inpua, fli6 
plaster seeming to stimuUte cicutriaatiou in the diseased puts. 
For chronic eczema, a modilication — the salicylsaponate plaster 
muU^was found more efficacious, while in syphUitic affections of 
the band and foot a plaster of the folloviug composition wu most 
efficacious ; — 

Aoid. salicylio ... ... I pait. 

Empl. aapanis ,„ - I « b ™rJ« 

Empl. hydrarg. ... __{"6i»rts. 

The ehryearobin plaster mull is an excellent means of applying 
chrysai'obin to psoriasis. 

Janowsky has found the jyyrogaUic acid plaster jiiull of use in 
widely-spread lupoid infiltration. 

The laercury p/aater mull may take the place of the ordinary 
omplastrum hydrargyri for local application, or as a means for 
administering mercury constitutionally. Combined with arsenic, 
it is veiy valuable in the treatment of proliferating condylo- 
mata, but the arsenic should be omitted after a short time. 

Janowsky recommends Unna's zinc-oxide and thymol-salve 
mull for acute eczemas just passing into the chronic stage — 
especially too for ecKenia of the anal region, of the scrotum, of 
the nose and ears in scifffulaus childi-en. He has also found it 
useful in chronic eczema of the external genitals. 
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« cleanly and not so unpleanuit to 

iiiperlicial iii£ain- 



The tor plastrr mull is n 
the smell as ia.T itself. 

The acetic acid clay plaster viuU is of use 
niations of the akin in the regressive stage. 

The icliii/ot subliinaU pliuler mull has been found by Janowakir 
of great service in lupus, eBjjecially in old forma, occurring as 
rclaiises in parts which have healed after a former attack. Tlie 
action of this mull requires careful watching, however, for it 
produces great irritation of the underlying tissue. 
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Bt Hihbx Powm, M,B,, F.E.C.S., 

OyMkolmic Swrft* tt SI. BarlkatsBWui'a Baqiilai 



L Jequlrlty in diseases of tiie cje. 

H, Coppei (Xwnafc* d'Oculhtique, 1885, T. xciij., p. 215) gives 
the results of hia large eKperience of the value of jequirity (tha 
iofuaion of the red eeeda of the Abrus precatorius) in diseases 
of the eye. He has treated 168 cases with this remedy, of which 
no less than 118 were cases of trachoma, or granular lids. Tite 
strength of the solution he has employed is rather higher than 
usual, and has been unifoTinly 10 per cent. Of the 118 cases, 94 
gave excellent results, 11 experienced great improvement, 3 re- 
mained Btalionaiy, and in 10 cases the patiente ceased to attend 
without note being taken of their state. He adds some im)K>rtant 
remarks on the complications and bad effects he has observed to 
occur from its use. These were^l ca-se of lacrimal tumour, which 
underwent spontaneous cure ; 6 cases of infiltration of the cornetk, 
without permanent ill effects ; 1 case of exophthalmia, followed by 
recovery ; 3 cases of symblepharon of the lower eyelid ; I case of 
deep abscess of the lower eyelid ; 1 case of glaucoma, consequent 
on the formation of posterior synechie, and 1 case of great 
hypertrophy of the upper eyelid — 13 in all. The general reaiilt 
is consequently favourable to the employment of the remeily. 

3. Cocnin iiydrocliiorate in diseases of lite eye. 

The use of this remedy, to which attention was di'awn in the 
last page of the corresponding repoi't for last year, has largely ex- 
tended, and it has been found useful in many forms of ophthalmic 
disease. Amongst the more impoi-tant are — cataract, tlie extractioii 
of foreign bodies from the conjunctiva and cornea ; phlyctenular, 
and other ulcers of the cornea ; bums, cyclitis, herjies zoster an<t 
frontalis, iritis, paracentesis and tattooing of the cornea, iridectomy, 
strabismus operation, and cauterisation of the conjunctiva with. 
copper sulphate, or other remedy of a caustic nature. 
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Good papers on its action have been written by EoUer, by 

wboni it was Introduced (Wien. Med. Blatt, B. vii. No. 43, 
p 1,352); by EiniHibeTg {CentraUilalt fiir Praktixclie Avge-iikfU- 
kunde, Nov., 1884); by Konigstein {Wiener Med. Pregse, 1884, 
Ko. 42, 43); by H. Knapp (Med. Eeayrd, Oct 26, 1884); by 
Howo (Forts, der Med., Bd. ii., No. 22) ; and by Jewop {Proceed. 
Royal Society, 1885). 

Tbe strength of the solution wbicb has been found most 
Berriceable is al>out 4 per cent. If pure, it produces no pain 
when instilled. The eye becomes Eomewhat paler in appearance. 
The tension of the globe is unaltered. No change is observable 
in the fundus. The diminution of sensibility becomes marked 
in three minutes after tbe instillation of a drop or two ; it atWns 
its maximum in about a quarter of an hour, and the effect passea 
off in about fifteen minutes more, A second and a third instilia- 
tion render the action more intense, and effect more complete 
antesthesia. The pupil becomes wider in from ten to twenty 
minutes after tlie application of a drop, and in from half an hour 
to an hour it is as much dilated in many cases as after the use 
of atropin ; but it soon begins to contract again, and becomes 
natural in the course of twenty- four hours. The accommodation is 
slightly impaired to the extent, perhaps, of one diopter. It appears 
to act not only on the terminal organs of the sensory nerves, but 
upon the sympathetic, since it causes enlargement of the palpebi'al 
fiasure, piotrusion of the globe of the eye, and moderate diliitation 
of the pupil, owing to the contraction of the dilator pupiUte muscle. 

Dr. PfardTiony (Goeeito Med. Ilal., Lombardia, 1885) notes a 
feature in the action of cocain that is worthy of remembrance. 
It is well known that in some patients atropin exerts a poisonous 
action when applied to the conjunctiva, causing tumefaction and 
erythema, with great discomfort, or even burning pain. The com- 
bination of cocain with atropin solution pi'events this occurrence, 
which is sufficiently annoying when it occurs. In cases where 
cocain cannot be obtained, a decoction of tbe leaves may be 
employed with advantage, and he has found that a solution of 
caffein dulls the sensibility of tbe cornea. 

hi.'Ve'bBt (Klinische Monatthlatt, 1884, p. 443) bos shown by hia 
experiments that when under the influence of cocain, both atropin 
and eserine are capable of exerting their power over the sphincter 
and dilatator pupilt^e respectively, or, in other words, cocain 
weakens or neutralises the forces which govern the dilatation and 
contraction of the pupil, and thus aid or render more efficacious 
those that tend to antagonise them. M. Weber has also found 
that if piJocarpin be combined with cocain, a tt^M^'i^ \ ~ ' ' 
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that ia of special interest to military surgeons. One drop of a 
solution of pilocarpin mingled with four drops of solution of 2 prer 
cent. aolutioQ of cocain, produces iu the apitce of frcm five to ten 
minutes, in a previously emmetropic eye, a myopia amounting to 
7 to 8 D. TLis condition lasts for about two hours, without any 
other momfust change occurring in the eya Kollei 
that if cocain be continuously used all the structures of the eyo 
may l>e rendered iuseusitive as far as to the retina ; bnt indica- 
ticns of pain are usually given in operations for irideotomy, evan 
when a tolerably strong solution has been instilled for several 
hours, at intervals of a few minutes. 

Dr. Bonge (Klin, Monatsblatt. fu,T AuffenJteilkunJs, Sept., 18S5, 
p. 402) calls attention to the occasional bad effecta of cocain upon 
the eye. Amongst the more prominent and important of these 
are detachment of the epithelium near the centre of the corner, 
and the appearance of a vesicular ulceration near the margin of 
the wound, in cases when the cocaiu hud been employed for 
cataract operations. 

8. The Dse of the galvano-cauterr Id ophthalmic 
surgeiT. 

In the Report of the Ophthalmological Congress at Copen- 
hagen, in M. Galezowski's Journal, it ia stated that H. Hiadwt 
(Secudl d'Optlialmologie, Jan., 1885) read a paper on this subject. 
M. Niedeu finds the galvano-cautery most serviceable in affections 
of the conjunctiva and of the cornea, especially lii those which are 
apparently due to mycotic infection, and amongst these he enumer- 
ates trachoma, xerosis, rodent ulcer, and scrofulous marginal ulcer. 
It effects perfect disinfection, as is demonstrated by the immedi- 
ate cleansing of the base of the ulcer, and favours the process erf 
reparation, shown by the filling up of the cavity with new tissue, 
the clearing of the aqueous humour, dilatation of the pupil, and 
disappearance of hypopyon. It readers, in most instances, th« 
performance of keratotomy unnecessary. If this, however, is 
considered requisite, it can be efiected by menus of the win) loop i 
passing through the base of the ulcer, an operation that is but ' 
slightly painful, and can be performed without an aniesthetic, , 
without a speculum, and without an assistant. Ciliary neur&lj^ i 
rapidly diappears, and in most cases only a nebula, though occ&- 
aionally a, leucoma remains. 

The subject has also been worked at by Dr. F. Terrier {Arehmn 
cTOphl/uilmologie, No. 1, 1885, p. 9) who recommends it strongly 
in the treatment of ectropion, entropion, and trichiasis. The eye 
should be shielded from injury by the employment of the hani I 
spatula of Beer, and the thermo-cautery should then be drawn | 
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g the ilrin or mucous membrfine, at a distance of about 3 or 
i ram. from the palpebral bonier, and parallel to it. The cauteri- 
sation should be sufficiently deop, «nd penetrate as far as, but not 
far into, the tarsal cartilage, test the reealting contraction be 
excessive. The temperature of the instrument should be such 
that it presents a cherry red colour. It then peneti-ates well, acts 
as a knife, and the bleeding is inconsiderable. Terrier has in 
general used anesthetics, but thcv are not indispensable. Fain 
is quickly assuaged by the application of cold comjiresses. The 
inflaumatory palpebral (edema only lasts about a week, and the 
eschar usually separates about the Sth to the 10th day, so that the 
cure is complete in about a fortnight 

4. Restoration or tlie eyelid by trBnspIantation or a 
b-ee flap of sitin. 

Dr. Bntl {Transactione nf the American Opluhalnwlnffical Society, 
Twentieth Annual Meeting, Boston, 1885) reports three cases of 
ectropion, consequent either upon a burn, or upon caries of the 
inferior orbital border, with adhesion of the skin, la which this 
proceeding was adopted with success. The skin was taken from 
the arms, the flaps being in all cases much larger than the space 
they were intended to cover, and the sutures were made with 
carbolised silk. The dressing was also curbolised, and iodoform 
was used. Suppuration at the edges of the wound could not 
always be avoided, but the flaps retained their vitality, and the 
result was excellent in each of the three cases. 

Mr. Btreatflald {Tranaaet. of the Ophthalmolog. Soa. o/tJui United 
Kingdom, Vol. iv., 1884) records a tase in which a similar pro- 
ceeding was adopted. The ectropion was conspicuous, the palpebral 
conjunctiva being exposed to the extent of seven millimetres, 
measured vertically. An incision was made Just below the 
everted lower lid, extending from the outer to the inner canthus, 
the skin being diasected from iJie lid and its orbicularis muscle 
till, without dragging, it could easily be brought into contact with 
the upper one. These both being mads raw by removing a narrow 
strip of mucous membrane from the inner margin of the edges of 
the two lids, they were sewn together with three stitches. A 
portion of the thin skin from the inner side of the arm was 
removed, the size oE the space to be covered being 1 J by J inches, 
and the size of the piece removed being If by jf inches ; a carefully 
applied dressing of warm boracic acid lotion was tbeo. used, and 
an excellent reault followed. The lids were separated nine months 
after the operiition, and the result was excellent. 

3. Trrntment of wounds of the eye. 

M. Dehenne (^tiecmU d' Ophtlialmoloy'ie, Jan., ISf*.')^^ vrv ». 
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carefully written paper on thia subject, considers the cliief farms 
of wounds to which the eye is liable, and draws the following con- 
clusionH ; — First, that every wound of the eye, however alight it 
may at titat sight appear, ought to be examined with the utntoet 
care, smd an examination of the field of vision should never be 
neglected. Secondly, the forecast of the result should in all caaea 
be given with extreme I'eserve. In m&ny instances it is prudent 
to allow several days to elapse before giving any prognbais. 
Thirdly, the ciliary region is the veritable noli me langsre at the 
eye. Any lesion of thia part of the eye is fraught with danger, 
and greatly adds to the gravity of the prognosis. Fourthly, the 
presence of aji anterior synechia Tenders it necessary that the 
surgeon should be very guarded in his prognosis, even when the 
injured eye has regained its normal functional activity. The 
adherence of the iris to the cornea, however slight it may be, is 
owing to the perpetual movement of the iris, a constant menace. 
Lastly, the presence of a foreign body in the eye may at any time 
induce an acute attack of sympathetic ophthalmia. Wounds of 
the ciliary region most commonly cause subsequent symjuUietic 
attacks, and should always be carefully watched. 

6. The treatment of opacities oftlie cornea. 

HwT Hotoath {BerUjuElin. Wodumbl. und CxnlralbL fiir Pruk- 
tisehe Augenkeilk., Jahrg. viii., p. S4), afl«r commenting upon the 
unsatisfactory results of the ordinary treatment of corneal 
opacities, recommends friction with an ointment composed <d 
potassium iodide 1 part, sodium bicarbonate 0'5 part, vaselin \ 
10 parts. It acts quickly, and rcstoi'cs the transparent^ of the i 
cornea even in cases where the cloud is of considerable density. J 
It may be employed in the later stage of cases of keratitis paroa- I 
cbymatosa. I 

T. Treatment of conical cornea. | 

Prof. Panai {Archiv. d'Ophtludmoloijie, T. T.. Na 4) Btat«B ( 
that after trying the several surgical methods which have I>een 
suggested for the cure of thia disease, as, for example, that of 
iridectomy, shaving off the apex of the cone, followed by repeated 
cauterisation with nitrate of silver, and excision of a senuluiur 
flap from the centre of the cone, he has arrived at the conclimoa j 
that surgical means are only exceptionally successful in the I 
treatment of conical cornea. He therefore determined to tiy the 
etfeota of eserine, already suggested by Weber, for the purpose of 
lowering the tone of the eye, combined with moderate compres- 
sion, and, if necessary, with cauterisation of the centre of the 
cornea. He records a case in which the results were brilliant. 
The plan adopted consisted in dropping into the eye four times 
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doily two dmpH of on eserine collyrium contniaiog 1 part to lUU 
of water, and four timea daiJy also two drops of a 2 per cent, 
Bolntion of pilocarpin. A firm, but not severe, compressivB 
baiida^ was applied. One eye underwent great improTement 
under this treatment, but the other became painful, and the 
pressure could uot be maintained. Under these circumstances 
the patient was counselled to submit to an operation, and having 
been aneestheticised, the apex of the corneal cone was cauterised 
with the aid of a tine point of the thenno-cautei7 heated to a dull 
red. No pain followed the cauterisation, and there were only 
slight traces of the operation. The compression was maintained, 
and in the course of a month great improvement took place. The 
patient was able to read Ko. 2 of Wecker's test types, and the 
figures obtained by means of the reflection of a series of concentric 
circles of an ophthalmometer from the surface of the cornea were 
much more regular. In another month the patient, who was 
twenty-nine years of age, returned to her avocation as post-mis- 
tress, and has continued it for upwards of a year without 
difficulty. 

S. Tlic septic germs contained in the secrelton of 
tbe lacrimal sac. 

Ml SattlBT (Archiv. itOpktkalmol. T. v. 1885, p. 45) read a 
paper on this subject before the Ophthalmological Society of 
Heidelberg. He examined the secretions of 26 lacrimal sacs. 
The faids in question were obtained by means of a platinum 
spatula, sterilised by passing through the flame of a lamp, and 
were then embeddeil in gelatine. The several cultures were ex- 
amined in the course of twenty-four hours. The germs of a con- 
siderable number of difierent species of bacteria were found. The 
pyococcus filogenus presented two varieties, the white and the 
orange-coloured, and constituted 80 per cent of all the germs. 
It is only slightly malign in its action. He did not in any 
instance meet with the streptococcus pyogenus. He fonnd, 
however, on various occaaions staphylococcus germs which ap- 
peared to induce attacks of infectious keratitis, with rapid com- 
plications of iritis. He determined the presence of pueumococcus. 
He was able to differentiate six diSerent species of bacteria, of 
which only two presented spores. He then gave the results of his 
experiments on antiseptics. He found that a solution of corro- 
Bive sublimate, containing one part in 10,000, was insufficient, in 
the proportion of 1 ])art in 6,000 it acted as an antiseptic in cases 
of catanK't oporations. He referred to the practice of Professor 
Panaa, of Paris, who employs a solution of 1 part of biniodide of 
mercury in 10,000, but M. Sattler maintains that a solution of this 
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cannot be obtained. The moat concentrated solution of thia 
salt is 1 — 30,000th, and in this proportion it does not insure antd- 
sepsis - but he odda that hj dissolving the biniodide in an aqueous 
solution of corrosive sublimate, containing 1 part in fi,000, a very 
powerful antiseptic fluid is obtained. 

9. The emplonncut of acetol In diseases ol tbe eje. 
Dr. Pierdlionr {Ri/orma Medica, Gennaio 12, 1885) states that 

acetol has already been employed in ophthalmic affections ; but 
the knowledge of its value is not very generally diffused. His 
own eiperienoe of it ia, however, very satisfactory, and he be- 
lieves it to present git^at advantages. It is soluble in water, in- 
odorooB, n on- irritating, mingles easily with vaseline, and ia as anti- 
septic as carbolic acid. It has been employed as a collyrium, 
and also as a. detergent after operations. It has given good 
reautts employed in the form of ointment in septic keratitis, and 
in parenchymatous keratitis. In cases of daciyocystttis he haa 
used it as an injection into the lacrimal sac, and he has also 
used it with the best results as an application aft«rthe incision has 
been mude for lacrimal fistula. 

10. Atropin as a reniedy for sqalat. 

Boacheron [Berlin. KUn. Wochenschrijl, 1884, No. 41) strongly 
recommends the employment of atropin in the treatment c^ 
incipient internal squint. The rationale of its action is suffi- 
ciently obvious. By rendering accommodation impossible, it 
prevents any disposition to look at near objects, and tliereforo 
removes the efforts at accommodation. After some weeka appro- 
priate glasses must be selected for the jiatient and worn by him, 
which will prevent a relapse. The plan is only likely to prove 
effective in those cases where the affection is incipient ; where 
it is confirmed an operation is required. 

■I. nralnaire of the anterior chamber of the ej^e* 
Lt. CamTM. (Rev, OpklL de Madrid, Dec, 1884) records two 
cases of rebellious hypopyon, one of which followed iritis, whilst 
the other was consecutive upon diffuse interstitial abscess of the 
cornea. Apprehension tliat phlegmon of the globe might oconr, 
it STiggested itself to him that he might apply the principles of 
drainage in ordinary use elsewhere. With tliia object in view, 
he passed a leash of hairs across the anterior chamber in he 
vertical diameter, employing for the purpose a discission needle, 
near the point of which a hole had been drilled, threaded wiUi 
four hairs, which was entered above and made to emerge at tho i 
lower part of the cornea. Tbe ends of tlie hairs were left in 
position, and each day they were drawn to and fro, which , 
favoured the escape of pus. In addition a 1 per cent, solution J 
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of borax was occasionally injected into the anterior chamher. At 
the end of four tlaya suppuration ceased to occur, the hairs were 
withdrawn, atropui solution wa^ instiUed, a bandage was applied, 
and speedy recovery is stated to have taken place. 

19> Nenr test for colour bliDdness. 

Dr. Richard Hibbart (Archives o/ Oplufia!niologi/,Sept and Dec, 
1884} has devised a aew test for colourblindness, whether partial 
or complete, which is easy of application and simple in theory. 
The material he has employed is shot-ailk, which can be obtained 
from any milliner's establishment. The colours should be red and 
green. The iippearance presented by each silk, as Ln well known, 
is red under one aspect and green under another. The patient 
who is colour blind is unable to recognise or name the play of 
colours, and a very brief examination is all tiiat ie required. 
Other colours, to detect the rarer forms of colour blindness, as blue 
and yellow, violet and orange, green and blue, may be employed, 

13. Tranttini salon ol sympatbetic disease. 

Dr. Brailey {Tranaact. of OpIuha/moL iioc. of t/ie United King- 
dom, Tol. iv., p. 62) has given an intei'esting account of his 
researches, extending over many years, in respect to the mode of 
transmission of sympathetic disease. When this aOected the 
ureal tract, he found cells either in small isolated cavities or in 
a continuous layer on the lower part of the posterior surface of the 
cornea and round the blood vessels of the papilla, extending thence 
along the central vessels of the optic nerve. The iris, in the 
slighter cases, exhibited clusters of cells in its middle layetB, or if 
the iritis were severe the whole of its substance was densely packed 
with similar cells, and cells were also found making a stratum of 
adhesive inflammatory exudation on its posterior surface. Its blood 
vessels had their walls thickened, and then became occupied by a 
pi'olili cation of thin endothelial layer. If cyclitis accompanied the 
iritis, the inflammatory cells were accumulated in the inner part 
of the ciliary processes, and if the choroid were affected the cells 
cluefly occupied its middle layer. He states that at one time lie 
was of opinion that the disease in the first or exciting eye is always 
a severe adhesive inflammation, and tliat this must, at least to 
some extent, be in activity at the time of the outbreak of sympa- 
thetic disease. But he has lately seen several cases where the first 
eye, perhaps a mere stump at the time of the outbreak, has been 
neither tender nor painful, having been quiet for long, even for 
years. Hence ho has been strongly impressed with the truth of 
the observations of others that eyes shrunken and perfectly quiet 
after panophthalmitis may excite genuine sympathetic iritis. On 
the Thole, Dr. Brailey, from the consideration of various « 
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that have fallen under hia observation, is opposed to the tfaeoryl 
of direct transniission of the inflammBtion from one eye to )' 
other by wliatever route, whether by inflammatory cells in, tli« 
blood, or by a continuous actual neuritis, either of the ciliary or 
optic nerves, or by an inflammation, of the fibres of the iater- 
sheath space of this last. He appears to regard it as a trophic dis- 
turbance of the secondarily afiect«d eye, probably induced by &iul . 
through allied conditions of the nerroua system. 

14. Enucleation or exenteration of the eye. 

The term i-niicleation signitiea the entire removal of the globe 4 
of the eye ; that of exenteration, the ablation of the whole conton ta J 
of the globe, the sclerotic being left as a stump, to which an I 
artificial eye can be applied. Dr. Qraefs [AmiaUs d'Octd,, T. xciii., 1 
p. 250, 1885) pointe out that enucleation is not without danger, 1 
and that in a certain number of cases, though doubtless rarely, 
enucleation is followed by meningitis, the termination of which is { 
almost always fatal. It is not always possible to escape this sad 
result, even when laying down a rule not to operate on eyes which 
are attacked with panophthalmitis. The cause of the meningitis 
may always be referred to the wound, and it is induced by the 
propagation of septic irritation arising in the wound and spread- 
ing thence to the interior of the akull. No antiseptic ineasnrea 
will entirely prevent this extension. The essential advantage o( I 
exenteration is that iiithis operation no lesion is caused of tlioJ 
paths of communication between the orbit and the brain, hence the I 
dangers and complications of enucleation ai'e avoided. A second I 
and subsidiary advantage is that the stump is admirably adapted J 
for the application of an artificial eye. 

14. The relHtion between asthenopia and affections \ 
or the tonsils. 

M. V. Hoffmann (Amirtles d'Ocidwtiqiies, 1885, T. 93, p. 201), in I 
a paper read before the Ophthalmological Society of Heidelberg, J 
called attention to the frequency with which failure of accommo.! 
dation is associated with more or less marked disease of titofl 
tonsils. Such failure occurs in cases of relapse from scarlet fever, T 
diphtheria, and herpetic eruptions. The author of the paptf 
efTected a cure without any treatment dij'ected to the eyes, by 
attending carefully to the relapses, and by improving tlie oon- 
dition of the tonsils. He found in some cases large sacs left bj 
former inflammations, which were sometimes tilled with caseous 
matter; in others, fistulous passages. These he opened np with 
a bistoury, and, the muco|iurulent matter being thus set free, 
the surface was cleansed with tincture of iodine, glycerine, and 
other applications of an antiseptic nature. 
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I. Cocaiae in ear operations. 

KTBtBohnuinu (Arch. f. OhrenJteilk., XXIL, p. 243) finds that, in 
operations on the membrana tymihini, cocajue is au uncertain 
auiEsthetic ; but in operations on the mucous membrane it hu & 
marked effect in alleviating pain. 

Kirclmw {Deutadw. M^d. Woch., No. 4, 1885) also finds that a 
20 per cent, solution ia required to produce any effect in opera- 
tion.i on the niemlirana tympani. 

Zanfal (Prayer. Med. Woeh., No. 7, 1885) has obtained similar 
lesolta. 

Cocaine is not, in my experience, a very aatisfactory antes- 
thetic in operations (or diseases of the ear. Id the removal of 
large and painful polypi it ia useless, but in smaller growths, 
especially those near the membrana tympnni, a 20 per cent. Bola- 
tion of this dnig has invariably proved valuable. The part to be 
operated on should first be carefully wiped dry with cotton wool, 
lo remove any coUection of pus ; the solution of cocaine should then 
be painted ou with a camel-hair brush, and allowed to remain for 
at leaat five minutes, before*any operative measures are adopted. 
With children it is preferable in moat cu^es to give ether or 
cbloi-oform, more especially if the growth is small, and there is 
any diflieulty in its removal, as, although there may be no pain, 
the little patient can rarely be induced to sit still. The weak 
solutions of cocaine, recommended by some surgeons, are all but 
useless. 

9. Cocaine in linnitns anrinm. 

Dr. H. O. Slunnan {Xtw York Metl. Iteeord.'Sov. 16, 1884) hu 
tyiiee instilled a few drops of a 4 per cent, solution of cocaine into 
the ear in tinnitus auriura consequent upon chronic otitis media, 
with the result of lessening both tinnitus and deafuesa 
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TOe good effect hei-e mentioned, in the relief of tinnitus 
aurium, may be produced by the inatlUation into the ear of maDy 
other dings. Unfortuaat«1y, the beneficial effect is not in any 
case lasting. 

S. m^nthwe^a dtoease. 

In considering treatment Dr. Here* (jtfeti Ckron., Oct, 1885) 
lays stress upon the importance of distinguishing between true 
Meniere's disease and labyrinthine vertigo. In the former he 
advocates, during the attack, rest in a recumbent posture, restricted 
diet, cold to the head, and sinapisms to tlie epigastrium and feet. 
After-treatment is unsatisfactory. Potassium brouiide and iodide in 
large doses, with or without strychnia, nux vomica, or gelsemvum, 
though lessening tinnitus, only improve audition to a very limited 
extent, as do the usual mastoid applications. Quinine in large 
doees improves unsteadiness of gait ; but Dr. Fierce does not 
speak favourably of it as regards hearing and tinnitus. More- 
over, iu that at first it aggravates head symptoms, it is usually 
taken with difficulty. More benefit may be expected from the 
continuous current and nerve tonics, strychnia, phosphorus, etc. 

In labyrinthine vertigo, the main point is to remove sources 
of reflex irritation, and to continue local treatment by cathetic 
politzerisation, inhalation of ammonia, camphor, iodine, benzoic 
acid, etc, by attention to the state of the naso-pharynx, avoidance 
of tobacco and alcohol, regulation of diet, the uae of saline aperients, 
and, if tinnitus be severe and persistant, leeches in front of the 
ear. Ye.'iication of the mastoid is worse than useless. Large 
doses of bromide of potash and ammonia, tinct. of gelsemium, 
h.ydrastiu, and valerianate of mic have been useful in tinnitus. 

There is no doubt that the administration of quinine in large 
doses, as recommended by Charcot, often relieves cases of auditory 
vertigo ', but I have almost invariably found that it also increases 
the deafness rapidly, and the loss of hearing becomes almost 
absolute if the treatment by quinine ia continued. Bromide of 
ammonium in large doses is one of the most useful drugs, and is 
not so lowering in its effects as the bromide of potassium. All 
forms of electricity are of no avail, and, indeed, as Dr. Fierce 
points out, may be injurious, even increasing and complicating 
the disease. 

1. Acaic catarrh. 

Dr. Beilon records (Zo(ioe(, Oct. 18, 1884)acase where he removed 
the secretions from the tympanum by passing a flexible eustachian 
catheter, ^ inch in diameter, through the inferior nasal passage, and 
oonnecting it by means of a piece of indiarubber tubing with a 
targe metallic syringe, which wtis then used as an aspirator. Tha 
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pain disappeared ; relief from disagrecHble tension, ete., wits im- 
mediate and permaneut ; but deafness ami atitopbonia did not 
disappear foi' some days. 

5. PilocHrpinc in oAi-'ctions of tlic Inbrrintli. 

Pni. Adam FoUtier {AUgemein^ Wien. Med. Zfituiig, Jalx 20, 
1885) has employed for some time gradually increasing doses of 
2 to 6 drops of a two per cent, solution of muriate of pilooar- 
piiid by subcutaneous injection daily into tUe forearm until extreme 
salivation, sweating, and incipient vomiting are induced. These aie 
combated by 2 drops of solution of atropine sulph. in water (gr. e^ 
ad 5ii ), The number of injections is from 6 to 40. In syphilis o£ 
tlie labyrinth this treatment has been highly favoumhle, and in a 
case of non-syphilitic labyi-inthine disease it has proved beneficial. 

As regards remits of pilocarpine in pan-otitis and simultaneooe 
otitis of middle and internal ear, Professor Lucie (Berlin) has 
adopted this treatment ia 35 cases, with remarkable benefit in 5, 
slight in 6, and no eSect in 24. 

Use of sol. atropifD sulph. (003 in water 10*0) will quickly 
stop any salivation, collapse, or vomiting after pilocarpine^ (ITMn. 
Med. ^lUlt., No. 4, Jan. 2, 1885,) 

6. Pilocarpine In labyrinthine disease (non-specific). 
Prof. B. MooH. of Heidelherg, in the Arehivea of Otology, Vol 

XIII,, Noa 3 and 4, 1884, 262, records a case of double laby^ 
rinthine disease after scnrlatina treated by hypodermic injeotiona: — 



— ten drops to be injected once daily, and, subsequently, onoe 
every other day, the object being to produce resorption of the fluid 
in the labyrinth. 

There hod been in this case absolute deafness, both aerial and 
conducted, loud subjective noises, and tottering. Subsequently, k 
moderately loud voice was distinctly heard 3J m. fi'om the left 
ear, the right ear hearing only a noise. The watch was audible — 
left, 10 cm. ; right, 5 cm. 

1. Calompl insnfltailons in otorrboea. 

Chittst«iii, of Breslau, in a paper translated by McMahon (ArtK 
Otolog., Vol, XIII., Nos. 3 and 4, 1884, 281), says that he haa 
satisfied himself that calomel is absolutely non-irritant, doee 
not leave any precipitate difficult of removal, and gives surprising 
reaulto. Ha quotes 80 observations. He first syringes witli 
^jig per cent, sublimate eoj., polttzerizes to force residue of secretioB 
into ext, meatus, syringes, and dries with cotton. He thenblova 
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in the calomel. Of 27 acute ca^es, 12 were cured m 10 days ; of 
30 chronic, 13 iii 10 dnya. Gottatein eonsidei-a that the sodium 
chloride in pus changes tlie calomel into nascent sublimate. 
8< CorroBlFe Hnblimate In cnr diseases. 

ViLgenluiaHr {Arch./. Ohren/ieilk., XXII., p. 96) recorameu<lB a 
Bolution of corrosive sublimato (1 in 10,000 to 05 in 1,000) in 
SQppuration of the middle ear. So also Est«lb«rg ( Wietter Med. 
Fra,m>, 1884, No. 38). 

Wiirlnierrecommend6(Zyon3/eii, 1885, No. 9) that the ear should 
be irrigated with a 1 per cent, aqueous solution of corrosive sub- 
limate. When the pua is lessened, he injects ^ gr. to 1 gr. to the 
oz. solutions of the sublimate in alcohol. His successes have 
been as 1 to 2. 

9. Pei-oxidc of hydrogen In purulent otitis media. 
Dr. Boiton {Trans. Arner. Olol. Soc, July, 1884) has had good 

results in acute and chronic cases. He instils a few drops of 15 voL 
BoL, either diluted or, in chronic cases, pure, allowing it to remun 
a minute or so. He then dries the ear with cotton wool. 

Dayton (Archives of Otology, VoL XIV., No. 1, 1885, p. 6) says, 
" Out of thirty-four cases of suppurative infiammation of the middle 
ear treated by peroxide of hydrt^en during the past 11 weeks, the 
discharge has stopped in 9, and the hearing distance has been 
improved in alt that remain under observation. In some cases 
he found it necessary, in addition to the HjO^, to pack the 
auditory meatus 'with boracic acid." 

He uses a 13 per cent solution in water, which causes a 
strong effervesoence for a time, and thinks it better to begin 
cautiously, say with a 6 per cent solution. More than 2 applicO' 
^ons daily are rarely required. 

He claims that it lessens discharge, may stop tinnitus, is a 
disinfectant, and a perfect cleansing agent. 

He has also confidence in the internal administration of a 
2 per cent, solution in tablespoonful dosea. 

10. Otorrhoea in children. 

KlioMlr {Amer. Jotcm. of ObsUtria, Nov., 1884), recom- 
mends that, when syraptoms of mastoiditis begin after the 
application of leeches, the affected region be painted with a strong 
solution of silver nitrate, or with some iodine prepai-ation, followed 
by warm applications, with a view to prevent periostitis, 

11. Otorrhwa. 

Dr. Braudels {Arch, of Otology, XIII., No. 1., p. 13) has dis- 
corded other methods in otorrhoea in favour of boroglyceride. He 
cleanses the meatus by driving discharge through with Politzer's 
bag, or catheter, and absorbs fiuida then with borated cotton. wqrJi- 
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He next instiJa into the meatus a few drops of boroglyctride 
solution (10 to 50 per cent,), bi'gioning with the stronger solution, 
and diminialiiug as the mucous membrane assumes a healthier ap- 
pearance. The solution about, half fills the meatuB, It" there is a 
perfoi'ation, a catheter is passed, and inflation perforined ; fluid 
then trickles through the perforation into the external meatus 
The applications should be made two or three times a week. 

Dr. C. H. Burnett recommends (Polydinie, May la, 1885) a 
1 [ler cent solution of chinoline salicylate in otorrhtea accom- 
panied by any form of aspergiUus or other fungus ; also insuf- 
flation of one part of chinoline salicylate with 16 parts of pow- 
dered boric acid. (Med. Chron., Oct., 1885.) Every year new 
modes of treatment are recommended for oti>rrh(Eii, doubtless 
many of the methods above-mentioned are useful, but generaJly 
speaking, in my opinion, there is no better plan than the dry treat- 
ment, viz., wiping tbe ear out carefully witji cottonwool, and thea 
blowing in an antiseptic powder, sucli as boracic or salicylic aoid. 
This is especially serviceable in cases of large perforation of the 
membraua tymjuini ; lotions, on the other hand, being more use- 
ful where there ia a small perforation. It is well, however, to 
remember that where so many different remedies are recommended 
the more simple ones are generally the better applied by the 
patient, and are, therefore, those most beneficial. 

la. Cerebral otorrhwa. 

Mr. Wheelw {Dublin J„UMtal of Medical Science. Oct., 1884 ; 
Med. Chron., July, 1885) recommends early trephining, andtbinka 
it well to advise operation, even if no bone-disease exiata, if 
a purulent discharge from the tympanum persists for a lengthened 
period, and does not yield to other treatment, such as syringing 
and enlarging the opening of the membrana tyniijani if necessary. 
He also deprecates the use of the gouge and galvano-cautery over 
the mastoid process, as recommended by Dr. Bagrofl*. Unleu 
the suppuration be comparatively superficial, or discharging 
through a flstulons opening, Mr. Wiieeler would not operate over 
the mastoid process, as tbere, owing to tbe proximity of ths 
lateral sinus, one cannot expose the dura mater, and this ii 
e.iscntial, Tlie best method is for the lower border of the trephine 
to be on a level with the external auditory meatus, and anterior 
to a central and vertical line through tie mastoid process. I 
considered this subject fully in the " Year- Book " for 1884. 

18. Nervoas deafaess. 

Dr.Longhi (Mmuitach. /. OhrenAeilk., Bd. XV., No. 12) reoonw 
mends that, after the health has been as much as possible 
improved, the vapour of acetic ether should be blown into the ear. 
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TIo alao regards as useful remedies blisters, purgatives, setons, 
qiiinitie^especially in cases accompanied by vertigo — and electri- 
sation of the auditory nei-ve. 

14. llnemalamn aurfs. 

Dr. Lnclen Lowe (7'rans. Ainer. OtoL Soc., July, 1884) treated 
a sane peraoa for baenuitoma aiiris of four yeara' duration with 
great benefit by subcutaneous injections of two to five K\. of liquid 
extract of ergot 

15. New Instrumeiit. 

Folitrar {Wien. Med. ITocA., Ko. 22, 1894; Tram. Arch. 
Oto/o?^,lf!84, Vol. XIII., Nos. 3 and 4, p. 308) has invented a new 
instrument to improve hearing, in accordance with the fact that the 
elastic cai-tilage favours transmission of sound waves to bones of 
the head. In order to connect drumhead with concha a very small 
drainage tube, whose inner end, by being split open, forms a 
narrow disc, is found most serviceable. The outer end of the 
tube is connected with a caoutchouc membrane, from I lo 1'25 cm. 
in diameter, which is inserted into the concavity of the concha. 
This instrument can be inserted by the patient himaolf. It affords 
relief not only by facilitating the transmission of sound, but bIeo 
by exerting pressure. It has been fairly snccesafuL 

IS. nassaKeofthc Internal rabe. 

WltHutscMtBcli (ArcL /. OhrenheiU:., XXII., p. 118) recom- 
mends the insertion of a " knobbed " bougie into the eustachian 
tube after the faahion of a catheter. Then by drawing the bougie 
in and out a massage of the mucous membi-ane is eflected, atid in 
many cases hearing is much iniproved. 

IT. Treatment of chronic calarrta of the middle 
ear. 

Delitonclie (Arch./. Ohrenheilk., XXII., ]>. 119) recommends 
the insertion of iodoform vaseline into the middle ear by means 
of a bougio, the eustachian tube being first widened by bougies. 

18. Ivory exosloses. 

Kt. Benson {Dublin Jour, of Med. Set., April, 1885) employed 
electrolysis by means of gold needles connected with the negative 
pole of a 10-cell Leclanoh^ battery. The needle was bent into 
the form of a hook, and thrust into the skin behind the apex of 
the growth. Fourteen or fifteen applications of five minutes 
each on consecutive days wei-e tried, and powdered boracic acid 
waa blown into the meatus after the removal of the needle. The 
tumour was riddled with holes, and the top of the bone necrosed. 
Hearing was perfect, but as cerumen collected, a dental engine 
waa employed to remove the growth. Complete exteniiination of 
the bony tumour and the return of normal hearing were obtained. 
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I do not agree with the electrii'al part of the treatment, for anrely 
a lO-cell Leclanch^ would be a pool' electrolyaing foi'ce. No doubt 
the removal of on aural exostosis is best accomplished with the 
dental engine. It is, moreover, h perfectly safe operation if oar&- 
fully carried out. (See Lancet, May 30, 1885.) 

19. Deaf niiKlstn. 

Dr. Bancheron [Rev. Metis, de iMtyng., (FOtot^ el de HAinol^ 
Feb., 188.^, and Ainencan Journal of Medical Science, April, 
1885), at the coiichisiou of a valuable paper on ili»f mutiam 
caused by auricular compi-eaEiion, reaches the following conclu- 
sions relative to the treatment of the aSection : — 

The compression of the acoustic nerves has its origin in A 
vacuum existing in the tympanum, caused by the absorption 
of the air by the vessels of the ear cavity. 

The vacuum is rapidly reproduced when the air cannot bo 
easily renewed. 

The first indication is to abolish the tympanic vacuum aa 
often as it is reproduced. 

When the vacuum in the cavity jiersists for some time, the 
atmospheric pi-essure depi-esnes the tympanic membrane, drivM 
down the ossicles, and fixes them in a vicious positiim. 

Tliiii ^ves rise to inflammation of the mucous membrane, 
causing thickening and the production of new connective tissues. 
The newly formed etemeuta beconie organised and retract, and 
the retraction tends still further to iniinobilise the stapes and 
other ossicles in their malposition. 

Therefore this position may persist after the disappearanoa 
of the tympanic vacuum, and the effects of the auricular preBsure 
outlast its original cause. 

The second indication is to return, by means of pressure oatcdda 
of the tympEinic membrane, the ossicles, and especially the stapes, 
to their oorrect position, and to mobilise them as much as possible, 

Tlie affection which causes most frequently a vacuum of the 
tympanic cavity is obstruction of the eustachian tube by an 
auriculo- tubal catarrh, which is either accidental, constitutional, 
or hereditary. 

The third indication is to cure such cutarrh, and to resort to 
proper treatment when it is of constitutional origin. 

The fourth indication is to stimulate the labyrinthine nerves 
anseethetised by compression. 

The fifth indication is to educate the sense of hearing, if 
ability to distinguish speech remain. 

The sixth indication is to instruct by artiScial methods If 
bearing is partial, insufficieat, or wanting. 




The treatmeat of the condition above describeil variea. 
The first and secoiid itidJcatiouB are fulfilled by inHtUUation of 
nir into the tympanum by catheter isatiou. Young children should 
be aniBHthetised preparatory to undei-going this operation. Dr. 
Bouoheron employa the method of Saint Germain, which requires 
but five or aix inspirations of chloroform. Its results are 
uniformly pleasant and safe. 

Perforation of the tyrapajiic membrane and section of the 
muscles of the malleus are also employed when required by tlie 
preceding indications. 

Politzer's bag is employed after such operation when the 
ossicles and membrane h)tve resumed their proper position, in 
order to maintain the correction. Its uHe is also advisable in new- 
bom children, and in families of deaf mutes, when nasopharyn- 
geal catarrh with auricular complications is to be feared. 

Nasopharyngeal catarrh should be treated by astringents, 
or by general medications, according to the symptoms and the 
diathesis of the patient. 

When the euatachian tubes are open, and the nerves com- 
pressed, the feeble continued current may be employed. 

Early instruction in speech, eiti^er by the aid of hearing, 
when the voice can be perceived, or by artificial methods, vhea 
the sense of hearing is lost, is important 
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DISEASES OF THE THROAT AND NOSE. 

Bv FEtn Skhoit, M.D., F.R.C.P. Lond., 



A.— GENERAL THERAPEUTICS. 
a. Test Books. 
TalCadle gpneral information on the progress of thei'apeuticB of 
affoctioDH of the upjMir respiratory [lasHagea will be found in tlie 
following text-book B, rei>oit8, and pharmacopieiaa, published 
daring the year : 

L OUnton Wagnoi : Dueasea of t/ie Nose. New York, 188*, 
BermiDgham and Co. 
n. O- H. Leffert* ; A Pkarmaeopfeia for tJie Treatment i^f 
Diseanea of the Larynx, Pharijmc, and Hasal Paasaget, 
wil/i Remarks on tlie Selection of flemedies and Choice of 
Jnttnane'Rti, and on Oie Method* of making Local Appli- 
cations. New York and London, 0. F. Putnam's Sons, 
1884. Second edition. 
This little work ia full of useful information, and may be 
strongly recommended to the practitioner who wishes to keep pace 
with the progress of therapeutics of the upper air- passages. Th« 
only point in which exception might justly be taken to the views 
of the author is Iiis somewhat Bcaoty appreciation of the adran- 
tagea of the galrano-caustic method, as compared with other 
caustics. With regard to that point, I bog to refer to my remarks 
in the last volume of this " Year- Book," p. 281. 

UL C. Bliohel -B. Caluettes : Du Traitement dea Maladie* de la 

Gorge et du Larynx. Bruielles, A. Manceaux, 1884. 
IV. T. JUhorat ; The International Encydopijedia of Surgery. 
Vol. v., containing The Diaeaaes of Nose, Throat, atul 
Neck, discussed by Q. H. LeSerti, Ctaristophsr Heath, Q. H. B. 
MaclMd, and J- SoUs Cohen. Philadelphia, W. Wood and 
Co., 1884. 
The ai'ticles on diseases of the nose and of the laryns are 
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espeoiaUy diatinguished by numerous and valuable therapeutical 
BuggestioDs. 

V. Ph. Sciedi : Die KranUieitender Miindfui/iU, dea Racheru, 
and der A'ase. Wien, 1885, Toeplitz und Deuticke. 

This is a most instructive little text-book, from the scientific 
as well aa from the purely practical point of view. The author's 
directiona aa to treatment are distinguished by great simplicity 
and clearness. His galvauo-caustic instruments are uasurpagsed 
for applicability to the most intricate pai-ta of the nose and ^roat, 
and for liglit weight and cheapness. Especially valuable are 
Schech'a remartta concerning the diagnosis and treatment of the 
affections of the pneumatic appendages of the nose (antrum, sinus 
frontales, sphenoidajes, etc), to the importance and comparative 
frequency of which the proper amount of attention has only quite 
lately been directed. 

VL Kbx Schaffer : Chirwrgiache Erfakrujigen in der Jlkinofogie 
und Laryngohffie, Wiesbaden, T. E. Bergmaou, 1885. 

h. Individvat. Rehedibs. 

1. Hjdrachlornie ol cocaine as na aniesUietlc and 
analgetic in diseases of the tbroHl and nose. 

The actual prugress made during the past year in the treat- 
ment of affections of the upper air-passages would be singularly 
small, were it not for the introduction of hydroohlorate of cocaine 
into our therapeutical armamentarium. This, alone, however, 
sufiGces, from a therapeutic point of view, to stamp that period as 
the most important one for many yeara past ; for, while cocaine 
has proved to be a valuable remedy in the aflections of many 
other mucous inembmnea, it may be boldly asserted that no other 
branch of medicine has been benefited to such a degree by its 
introduction as rhinolc^y and laryngology. If any proof of the 
correctness of that statement were necessary, it would be afforded 
by the almost unanimous praise with which it haa been hailed in 
numberless reports from all parts of the world, I may stat« here 
that in my capacity as Editor of the " Int«matiovalea Centralhlatt 
far Laryn'jnlcxjie und Rhinolngie," I have, so far, received reports 
of not less than sixty-three papers, all acknowledging the value, 
and recommending, in more or less enthusiastic t^rms, the use of 
cocaine in the most divers affections of the throat and nose, 
there being, practically, unanimity in that respect, and the only 
difference lieing in reference to tJie degree of ufEcacy in various 
affections. I propose to give, instead of a dry enumeration of the 
names of authors and of tlie titles of their papers, a short remtm^ of 
our present knowledge of the various uses of the t«tu^:j ~im. «&m^ 
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tionB of tlie upper air pn.ssageR. It may also be mentioned, aa a 
matter of higtorical justice, that hydrochlorate of cocaine as an 
aniEStbctic and analgetic for diseases of the throat and nose waa 
first recommended by Jelinek ( Wiener Medieinitclie Blatter, Noa. 
39 and 44, 1844), and that it was first tried in Prot Schroetter'a 
clinic in Vienna in tlie autumn of !aat year. 

Concerning the use of the remedy, the following observations 
may be u^ful. Cocaine may be used in the upper airpassagea in 
the form of solutions, to be applied by means of a brush, sponge, 
apray, or in the form of pastils, tablets, et<!. If used in solution, it 
ought to be suspended in camphor-water ; or a slight addition of 
boracic or salicylic acid nhould be made to the aqueous or 
spiiituous solution, because a small fungus quickly develops in 
the latter when there is no sucb addition. The originally CKorbi- 
tont price of the remedy has led to trials with very weak solutions, 
and there can be no doubt that even two per cent, and four per 
cent, solutions produce a certain diminution of sejisibili^ of the 
respiratory mucous membranes ; the fuU anaesthetic and analgetio 
eflect, however, of which the remedy is capable will only be 
obtained, so far aa the mucous menibranes of the throat and noae 
are concerned, if a twenty per cent solution be used. The price of 
the drug having lately fallen very considerably, so that tlie 
question of expense has become altogether insignificant, there is 
no longer any use in tampering with weaker concentrationa, and 
the use of the full strength solution may be wajmly recommended. 
It ought to be observed here that the susceptibilities of different 
individuals to the influence of local applications of cocaine vary 
just as much as the susceptibilities to the influence of other nar- 
cotics, and that now and then persons will be met with in whom 
a diminution only, but no complete loss, of sensibility will be 
obtained. Some constitutions, indeed, appear not to be at all 
susceptible to the effect of the dnig, but it may fairly be stated 
that these cases fonn only rare exceptions. Children appear, on 
the whole, to come more quickly under the influence of the drug 
than adults. Complete amesthesia is generally produced in the 
parts painted with a twenty per cent, sokition after from tlu«e to 
five minutes; and lasts, with gradually decreasing intensity, on 
the average fifteen to twenty minutes The anaesthetic and 
analgetic effect is associated with contraction of the vessela of the 
parts (the ischaemia is especially noticeable in the cavemona 
tissue of the nose), and with feelings of stiffness, heat, burning, 
dr3mesB, a desire to swallow, which, in some individuals, can only 
with difficulty, or not at alt, be accomplished, and with a very tran- 
sitory aalivation. All tliese sensations soon piiss away. Tb« 
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degree of amefitheaia c 



e of aiUBfithesia obtamed in tlie diSerent parte of tlie respi< 
ratory mucous ntembranes seems to vary somewLat ; aa a rule, 
aiUBstbeaia is more easily produced in the palate, tonsils, and 
posterior wall of the pharynx, and leas ao in the Dose and laiyox. 
It is very important to kaov that the antcsthesia and analgesia 
are strictly Uinited to the parts which have been in actual contact 
with the remedial solutioiiE, and that there is no extension of the 
effect to the parts even in the most immediate neighbourhood. 
This explains why in some operations in which it is almost im- 
possible to touch, with certainty, all the parts in which the 
surgical interfereDoe is to take place previous to the operation, 
e.t/,, in removal of nasal polypi, the effect is often smaller than in , 
those operations in which the whole field can, with certainty, be 
painted previously, as, e.g., in tonsillotomy. In cases of oireratdve 
interference in either nose or throat, it will be found advisable to 
paint the part to be o[)erated upon itMM over with the twenty per 
cent, solution, at intervals of from one to two minutes, and to 
allow, after the second spplicution, from two to three minutes to 
elapse before the operation is proceeded with. In cases of lengthy 
operations (removed of nasal or laryngeal polypi, etc.) it may be 
desirable to repeat the applications from time to time during the 



Coming now to the various uses of cocaine in the upper air 
pasaagos, I think it right to mention, in a passing manner, not only 
its strictly therapeutical, but also Its diagnostic imjHtrtance. The 
applications of cocaine to the palate, uvula, and posterior wall 
of the pharynx greatly facilitate laryngoscopic and posterior 
riiinoscopic examination in many hypersensitive peraona, by dimin- 
ishing, or even temporarily abolishing, tactile hypersenstbility. 
It ought not to be forgotten, however, that the difficulties en- 
countered in the laryngoscopic and rhinoscopic examinations of 
some persons may not exclusively depend upon the local hyper- 
senaibOity of their fauces, but more upon their nervous tempera- 
ment In order to prevent disappointment and depreciation of a 
most valuable remedy, it ought to be known that in such cases 
local applications, can be of very limited, if of any, value. 

The different uses of cocaine in the respiratory pitasages have 
been so well and concisely put together by L. A. DBMar("Cocainund 
seine Anwendung im Larynx, Pharynx, iind in der Naae." Inau- 
gural-Diiwertation. Wiirrburg, 188-"') that I cannot do better than 
translate hia nummary. He says solutions of cocaine secure 

1. Itiminution of tactile sensibility. This is useful: 

(a) to facilitate laryngoscopic examination in cases of 
hypeiteatheaia by abolition of reflex -phenomfioa. 
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HA in posterior rhinoscopy. 

(c) to abolish the augmented sensibility in ooaes of 

GWelling of tlie nasat mucous membraDe. 

3. Diminution oF dolorous sensibility 

... ■ I executed in any part of 

III ■ J- .- >tha phitrynx, larynx, and 

(6) in divers examinations ( '^ ' ^ ' 

^ ' J nose. 

3. Abolition of dyspha^ in cases of stenosis, prodaced by 
tumours, of phthisis (scilicet: pharyngeal and laryngeal), syphilis 
(viz., pharyngeal and laryngeal), perichondritis (viz., laryngeal), 
tonsillitis. 

4. lachaemia of much injected mucous membranea. 
6. Diminution of profuse hcemorrhages. 

6. A certain diagnosis in cases of nasal reflex-neuroses (asthma, 
different forms of neuralgia, hay-fever, epilepsy). 

During a year's very frequent use of cocaine in different forms 
and in different diseases, I have foundit most useful (1) in tonsillitis, 
in which it often abolishes, /or n lime, us if by magic, the 
dysphagia, and enables the poor patients, who have not Iteen able 
to swallow even fluids for days, to comfortably enjoy a good 
draught of milk or beef lea ; (2^ in tonsillotomy, which operation 
is really rendered perfectly paialesa by the previous twice repeated 
application of a twenty per cent solution to the tonsils and their 
fohoU neSglAoarltood ; (3) in uvulatomy; (4J in removal of 
laryngeal growths ; (5) in cauterising the nasal mucous membrane 
with the galvano-cautery ; (6) in diminishing pharyngeal hyper- 
imtabilily for purposes of laryngeal and rhinoscoptc examination; 
(7) in acute coi'vza of adults and infantjt ; (8) in laryngeal phthi^ 
I have also seen very good effects from the use of cocaine pastila 
(cocaini hjdroclilor. gr. J or morn pro pastille) in cases of dya- 
phagia, due to laryngeal phthisis and laryngeal epithelioma. My 
results during tbe past year have been less satisfactory in bay 
fever, the remedy,' whether applied in the form of solution, sprsy, 
or tabloids, having had but a very temporary, if any, effect, in 
those cases which have come under my observation. In cases of 
na.sal polypi the effects have been very varying; some patients 
professed that the previous application of the remedy relieved tlio 
small pain caused by the galvanocaustic removal of the growths; 
others stated that they found no difi'erence. The probable eat- . 
planation of this discrepancy of statements has already beea 

On the whole there can be no doubt that the iatroduction of 
cocaine must be considered as the greatest event iu thti therapeutics 
of the upper air i>es.sage3 for some time past 
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It. Subsliiiitcs for cocaine. 

The arigiiially ezoiUtaiit price of coculno Datiii'ally induced 
observers to loqk out for suhstitutea for the expensive remedy. 
Such substitutes were found by Protwr Jamu {Lancet, July 4, 
1889) in the siilicylatea and benzoatea of soda ; anil by A. BoMnbeig 
{Berliner klin. Woel,ens(Jtri/t, Nro. 28, 1885) in menthol Since 
the price of cocaine has gone down bo considerably, and as both 
authors admit that the etliciency of the remedies proposed by them 
Is less than thatof cocaiae, no practical importance is likely to be 
attached to the I'esulta of their investigations. 

S. Aluminium acciico-lnrtaiicum and alumlnlnm 
acelico-Klyccriiiatnm slccum. • 

Hut SchaeSer recommends these aluminium preparations in 
the Detidc/ies med. Woe/ie>i«c/irif't, Nro. 23, 1885, and again in 
his above-quoted little work, as caustics, diainfectants, and astrin- 
gents. They are easily soluble in cold distilled water, and decom- 
pose under the inQueuce of heat. Tlie author uses them in the 
form of powders for insufflation in ozoeiia, in the form of solutions 
(a teaspoonful of a 60 per cent soliitioa in 1 to 2 pinU of 
tepid water), as nasal washes, and (10 drops of a SO per cent. 
solation in 6 ounces of 'water) gargles. The aluminium acetico- 
glycerinatum is expensive, and its strength is only one-fifth of the 
tartrate preparation, 

4. Glyc«rinum alu minis. 

B. W. Parksr {British Med. Jow., Jannaiy 24, 1886) has found 
a solution of alum in glycerine, in the proportion of 1 : 5, a 
valuable and powerful astringent. The alum is dissolved in 
glycerine on the ajiplication of gentle heat. The remedy is 
especially recommended in chronic pharyngitis of children, and it 
is stated that it is much less disagreeable than tannin preparations, 
equally powerful, and, at the same time, compatible with iron. 
Diluted with water it is useful as a gargle. 

5. Chromic acid. 

Baring's warm recommendation of chromic acid, aa a caustic, 
to be used in the up[jer air passages (»«« last year's report, p. 282), 
does not appear to have met with a very enthusiastic reception. 
Only Brthi (ITtener med. Prette. Nros. 14, 16, 18, 1886) adds his 
testimonial to the advantages claimed for this caustic by Hering, 
whilst Schaefler {loe. cit., p. 16) limits his approval to its use in 
chronic hyperplastic rhinitia. Koblar {Przglad lekarsH, Nros. 1, 
3, 3, 1885) does not appear to be much enamoured with the 
remedy in cases of nasal polypi. Braigan {Remne MentuelU da 
LarjfHgoloffie, etc., Nro, 10, 1885) relegates its use to those cases 
<tf hfpeiplastic rhinitis in which tba swelling is oomparativelY 
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eliglit, but the nasal pftssngps are very narrow. In such caaea 
Le employs cljromic acid, becHuse the danger of subsequent 
cottleai.euce of the walls of the tmsal cavity is smaller than when 
the giilvano-caiiitic niethoil is employed. In canes of conBidersbla 
swelling he gives decided preference to the lant-naTiied method. 

In cases of inflammatory tcdema of t)ie larynx, following 
syphilis or phthisis of that oi-san, SchiffBra {Bxtrait da AnjialfS <h 
i* Sodele A/hiico-Chirurgicale de LUge, 18tt4) has seen good 
results from touching the alfect«d pnrts with a solution of clirotnic 
acid (I to ti). The applicatioua ai* to be made every second or 
third day. 

6. Keanrrine. * 

Jnslut Aiideer (Med. Centralblatt, Nro. 8, 1884) states thai 
reeorciiie disinfects LnHtriimenta and anaesthetises tissue. It acta 
as an astnngent when used in weak solutions, and as a caustic 
when employed in greater concentration He has successfully 
used it in various larynjieal affections, and has seen good results 
"in all fonns of epithelial hyperplasia or erosions; in cases of loss 
of voice, arising from these ; in jmtrid all'ections of the whole 
laryngeal apjiaratus; in laryngeal inflammations of diHerent 
origin; and in tuberculous ulcers.'' 

7. mineral waters. 

The pupers intended to show the advantages of mineral waters 
ill catarrhal aflections of the U|)]>er air passHges, and published in 
the course of last year {Cndier, " Conferences sur Teinploi des Eaux 
Min^rules dans Jes Affections Chroniques Fharyngo-Laryngtea," 
AnnaUt deaMatadUsde VOreiUf., du Larynr, etc., Nra 3, 1884; 
Fargei, "Les Maladies Chroniques de la Gorge et de la Vols," 
Paris, 1884 ; Tarrier. " Note sur I'emploi de Pulverisation de I'Eatt 
du Mont-Dore en Inhahitions," Gasi-Ue Hebdomadnire da Midecine 
el de Ckirurgie, Nro. 3'J, 1S84 ; Edmond. " Le Catarrhe Naaal «t 
son Traitenieiit par I'lrrigation continue aun Eaux du Mont-Dore," 
Paris, 1884 ; TUlot, '■ Du Coryza Chronique, envisage au point de 
vuo du Traitement Tliermal," Journal de Medeeine de J'arit, 1884, 
p. 432), stand on the usual level of balneological literature, and 
cannot claim any particular value. 

§1. lulinlnlioiis. 

Solomoo SoUb Cohen (Phitndelphia Medical Netot, October 11, 
1884) has slightly uioditied Buney Teo's respirator (see SrUiA 
Medical Journal, Jan. 12, 1684), and speaks highly of the valne 
of continuous inhalations by nieans of this a|>paratuB, in cases 
of phthisis, bronchitis, chronic laryngitis, nasal catarrh, syphilitic 
aflections of the tliroat and nose. He does not claim for the 
method an absolutely curative eflect, but thinks that it 
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yaluable adjuvant of other forma of tFeatmeot. and that b; its 
means aome of the most troublesome syiupUnDS are relieved, even 
in cases in which a curt^ is out of the question. JacobBoa ( Wratiek, 
1884, Nro. 37, 38), and aehrmann {Berli-ner klinxsoht Woehen- 
grJiriJl, Nro. 12, 1885) have constructed new cheap inhwlera 
Eninbold, "The Worthlessnoss of Inhalers" {Jmmud of the 
American Medical Aeaodnt'ittn, February 7, 1885} speaks very 
disparagingly of the value of inhalations in the treatment of 
chronio nasal catarrh. 



B. SPECIAL THERAPETJTIOa. 

a. The Nohe. 
1. Nasal donches. 

A very interesting discussion concerning the nfle of naaal 
douches took place in the Laryngological Section of the Fifty- 
seventh Meeting o£ German Nnturaliats and Practitioners, held 
at Magdeburg, September, 1884. The importance of the oJmis- 
doa made by Prof. B«rthold, and not contradicted by any of the 
ipeakers, viz., thtit the use of nasal douches freqiu^Uly causes 
acute otitis media, can hardly be overrated. [This is, indeed, 
a danger, the reality of which appears, from my own experience, 
to be very insufficiently appreciated in this country. At the 
iirst appearance of any nasal or nasopharyngeal affection, a naaal 
douche is often ordered at once, and but too often without any 
further instruction how to use it. The coses which I have seen 
myself, in which indiscreet use of tliia method has produced acute 
middle ear disease, justify ray Hpeakiog so seriously of the dangers 
of this method. I have for long entirely discontinued the 
use of every continiuiiis form of na^al douche, and replaced it 
by iiitemip/eii currents of cleansing or medicated fluids, applied 
by means of a Higaiusou's syringe. (Those interested in the 
ratiimale of the altcnitioti I beg to refer to my explanations, given 
in the German edition of Morell Mackenzie's "Diseases of the 
Throat and Nose," voL ii., p. S.^fi, footnote 2.)] Berthold has 
modified the olive of Weber's douche by perforating it doubly, 
so that in case of occhisioa of one nostril, the Uuid entering the 
naso-pharytigcal cavity from the tube introduced into the other 
noatn] is not forced into the Eustachian tubes, but oan return 
through the second opening, the bore of which is wider than th«t 
of the one through which the fluid enters. Though he had used 
this modiflcatioa in 60 coses without any untoward accident, it 
appears fi-om the discussion (see Internationales Centralblalt fUr 
Laryitgoloffie, kc., November, 1884) that oil ^e,?ftv.v. '*i'fcx«. -qj*. 
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quite BRtialieJ that the dangerous complication was abaolntely 
excluded by the adoption of the modified douche. 
9. Eczema introtms nariani. 

Lublinski {DeuUch« Medixinal-Zeiliing, Heft 54, 18S5) recora- 
itiends, first of all, iu coses of this troublesome affection, removal 
of the crusts by means of cottoE-wool pings saturated with vaseline. 
These are to be worn for several iiours, especially during th« 
night, and to be followed by epilation of loose hairs. Einally, tha 
application of an ointment consisting of hydrargyr. amnion., bis- 
muth. Bubnitv, ana gr. xx, vaselini Jiii, is to be laid thickly on 
cotton-wool and to be applied to the sore parts. In cases of trua 
eczema, every medication of the interior of the nose is to be 
avoided, and an ointment consisting of bismuth, subnitr., zincioxidt 
ana ^ss, vaselini jiii, is to be applied. EiMBilbach (ifonotMC&ri/i 
far Ohnmheilhivde, Nra 2, 18S5) in the acut* forms advi; 
abstention from any treatment, and in the chronic forms the i 
of unguentumdiachyL liobrio ornug. hydrarg. ammon, Koldaiihaiur 
{ibid., Nro. 3, lS8u) recommends, lirst of all, to cut the haire in 
the neighbourhood of the ati'ected parts as short as possible, then 
to soften the crusts by nasal baths, afterwards to open the littl« 
pustules and to remove the diseased hairs by menns of a fine 
forceps. In cases of diffuse infiltration, repeated puncture is to 
be resorted to. Baumyartwi'i treatment (ibid., Nro. 3, 1886) ia, 
on the whole, a modification and compiiatioa of the foregoing 
methods. BolmiiaKBlow (ibid., Nro. 7, 1885) recommends unguent, 
diachyli cum oleo vaselini, while in cases of " furunculosis narium " 
he advises abstention from epilation of the hairs, and the adoption. 
of plugging with perchloride of mercury tampons — cotton-woot 
saturated with jsrcliloride of mercury {I to 1000aq.)^whichM« to 
remain for two hours in the nostrils, and then to be renewed. 
Should irritation of the skin occur, a boracic acid ointment (1 to 10) 
ia to be emjiloyed. 

3. EpUtaxIs. 

Several valuable papers snggest that in idiopatliic epistuda H' 
is better to try and discover by direct rbinosoopio examination the 
source of the hiemorrhage, than to be on the look-out for distutt 
hypothetical causes. The uuthors of these papers (Cabnelta^ 
Gasette Mid. de Paris, Nro 19, 1884 ; KieMelbach, Berliivtr Idin. 
WoclumKivri/t, Nro. 24, 1884; Botomon BoUb Cohan. Th« Polieiini- 
col, Philadelphia, vol. ii., Nra 3, 1884 ; Voltolini, Revue MemueUe 
dt Laryngohgie, Ae., Oct, 1884) have, by adopting this plan, 
discovered, in a number of cases of obstinately recurring nant 
hRmorrhage, the " fona et origo" of the bleeding, and have luo- 
oeeded in not only arresting it for the time, but also in preventing 
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ite reonrrence, by direct application of different aatringents and 
caustics (percliloride of iron, nitrate of silver, and— moat powerful 
of all— tlie gill van o -cautery) to the bleeding spot. 

4. ReScx neuroses originating Iram the nasnl 
cavity. 

This important question stands very much in the sarae position 
in which we left it last year. (See Year-Boot of TreatmeTU 
1884, p. 284.) Tlie only difference, perhaps, is that the origi- 
nator of the idea, Hack, has further modified his ori^nal ideas 
(Berliner klinUche WocheiuchTiJi, Nros. 21 and 22, 1885), and 
that the number of sceptics appears to be slowly on the increase. 
On the other hand, it is but fair to state that brilliunt aucceaeea 
are continually recorded. (Max Bchaeffsr, Deutsche medicinUclte 
Wochenachri/t, Nrxw. 23 and 24, 1884; L. Qotae, Monaltschrifi 
/iir Okrenlieilkunde, Nros. 9 and 10, 1884 ; CresBweU Baber, Brit. 
Med. Journal, Nov. 29th, 1884; B. Friinkel, Berliimr klin. Wo- 
e/teneeliri/i, Nro. 24, 1884 ; Kiipper, DeuUclte med. Wochenaehrijl, 
Nro. 61, 1884; Jnllni Sonunerbrodt. Berlinsr klin. Woeltentehrifl, 
Nros. 10 and 1 1, 1885, Aa 4c.). For myself, I can only say that, 
if I omit those cases In which I obtained a very temporary success 
from consideration, my results have not been very brilliant I 
cannot help suspecting, that if a little longer time were allowed 
to elapse before a good many of ap[>arently succesafnl cases were 
published, the number of r^ " oures " would dwindle down very 
remarkably. 

A. Nasal catarrb. 

According to Jarvia (N^ev) York Medical Record, March 14, 
1885), deviation of the septum narium plays a very important 
r6h in the etiology of chronic nasal cataixh. A cure of this 
troublesome complaint can often only be obtained by operative 
interference with the deviated partition — an interference calcu- 
lated to remove the pressure exercised by the septum upon the 
tissues covering the turbinated bones, and the defective drainage 
of the nose caused by the obstruction. Jarvis has come to the 
conclusion tliat there is no method which can be uniformly used 
for this purpose, and he recommends a number of procedures and 
instruments, the description of which cannot be given in the 
limited space at my disposal. Those interested in the question 
must therefore be refei'i-ed to tiie original. A most excellent 
little brochure on "The Diagnoais and Treatment of Chronic 
Nasal Oatarrh " has been written by Q. U- Lefferls (St. Louis : 
I^mbert and Co., 1884), which may be warmly recommended to 
our readers. Fro£ Lefi'erts is much oppnseil to the use of the 
nasal douche. H« advises in liiiDpie rliiuiti^ inBuiBatiu;»s. ^^ 
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Balicylic acid, tannin, iodoform, belladnnna, &a. 
trophic and atropliic forms, cleansing and antiaeptic spruya. — Thi 
elaborate treatment recommended bj J. H. W. Eitcheii in cases of 
acute rhinitis (^ew York Med. Record, May 23, 1885) appears 
certainly to be mtional, but I doubt whether many ])atients 
would be found willing to submit themaelvea to the foUowing 
measures in order to obtain relief from so trivial an atFection : ».«., 
being kept absolutely quiet in horiitoutal position in a moderately 
■warm room, heat being applied to the feet, whilst cold applica- 
tions are being made to the nose externally, 4c Intinitely 
more simple is Kebbell's proposal (Brit. Med. Journal, Feb. 28, 
1885) to hold (at. the onset of a cold) a bottle containing tincture 
of benzoins to one nostril, to cloae the other with the linger, and 
to inspire deeply. Kebbell claims for this method that it not 
only relieves the troublesome symptoms at once, but almoat 
always cuts short the attack itself. 

G. NnsBl polypi. 

B. W, EiohardBon (The Aaclepiad, vol I, Nro. 3, 1884) recom- 
mends to Biitunite a piece of cotton-wool (which is being held 
between the branches of a fine pair of forceps and wound round 
them) with sodium ethylate ; to introduce this into (1) the polypus, 
to hold it there for two or three minutes, and then to withdraw it, 
when generally, according to the author, a whole mass of destroyed 
polypi will be removed by strongly blowing the nose. The bases 
of the polypi are then to be touched with sodium ethylate. The 
author has never seen recurrence, violent inflammation, or hiemor^ 
rhage take place when this method was used, but the apptioatiou. 
is stated to cause short burning pain. 

Berthold {Intemat. Centraiblatt fiir LaTtjiujoloijU, vol. i, p, 
ICO) recommends in cases in which polypi are situated in the 
neighbourhood of the posterior nostrils, and evade instruments by 
slipping into the naso- pharyngeal cavity, to introduce a small silk 
string tbrou^'h the nose into the cavity of tlie mouth, to attach to 
the end banging down behind the palate a ping of cotton-wool 
liirgo enough to occlude the posterior nostrils, then to pull back 
the nasal end of the string, and so force into and keep Uie polypi 
within the nose, when they can be securely removed. 

T> Ozneun. 

LMwenberg {Edin. Med. Jour., July and Aug., 1886) eon- 
sidei's that infection by loeana of a spe:;ilic coccus is the only cause 
of ozaena, and, therefore, proposes an "antiparasitic" treatment. 
He first irrigates tbe nose with a solution of perchloride of 
mercury (1 to 10,000—1 to 7,000), then administers a nasal bath, 
and finally inaufllatcs powders uf >>orucic acid. The patient must 
fj'eijuently change his pockut-bandkerchiefs. 
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8. WS»f-(ever. 

Omitting the numerous contributions on the treatment of this 
affection in which old propoaalB are reiteratfld (see the article in laet 
year's voJume), and referring, with regard to the use of cocaine, 
to the paragraph devoted to that subject, it remains to be stated 
here that W. Judkins (Medical Record, vol. xxvi, Nro, 10, 
1884) recommends Hyriip. acid, hydrojodioi, one teaspoooful every 
hour or every two hours, 

9. NnsHl bougies. 

Instead of using the galvano-cautery in slighter forms of nasal 
reSex neuroses (asthma, spasmodic sneezing, hay-fever, cough, 
profuse watery secretion, ^c.) O. Hunter Hockenzle (Brituh Med. 
Journal, May 16, 18S5) recommends the use of gel ato -glycerine 
bougies, containing from J^ to J of a grain of extract bclla]di)nnee. 
A bougie is to be introduced at bedtime into each nostril, and 
to be left until it dissolves. Previous to this the nose is to be 
cleansed by means of a spray. An improved formula for the bnsis 
of these nasal bougies is given by Maxwoll Boss (Edinburgh 
Med. Journal, Aug., 1885). This is as follows : — Prep, gelatin,, 
3j ; ttq, dest, ^sa ; to be soaked through for twelve hours, 
after which glycerin. Jjss is to be added, and the mixture to be 
dissolved in the waterbath. Other drugs (cocaine) can, of course, 
be utilised in the si 



(6) Nabo-pharyngeal Catitt. 
10. Affections ol the bursn pharyngea. 

To Tomwaldt the merit is due of having drawn attention in a 
monograph — "On the Importance of the BnraaPharyngeji for the 
Diagnosis and Treatment of ceitain Naso pharyngeal Affections " 
("Wiesbaden, E. F. Bergmann, 1B85)— to a hitherto unsuspected 
source of mischief. Tlie affections of the bursa pharyugea (which 
is situated in the vault of the pharynx, and the entry to which can 
be usually seen by posterior rhinoscopy, according to the author, 
when a [talate hook is used, as a round or oval opening about mid- 
way between the posterior nostrils and the protuberance of the 
atlas) occur either in the form of catarrh or of the formation of 
retention cysts. In the former case hypersecretion occurs, and 
the mucous membranes of the nose, the naao-pharyngeal cavity, 
the pharynx, and the ear are prone to take part in t)ie catarrh ; 
while when a cyst has been formed, reflex neuroses (headache, 
cough, asthma, &g.) are apt to occur. The treatuient consists in 
removal of the secretion, insufflation of nitrate of silver (1 to 10 
amylum), introduction of a prolw (to which nitrate of silver has 

a fue«d) into the excretory duct of the bursa, and, if acjst luu>. 
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Iwen formed, incision by tnefins of tbe galvano-caHt«ry. This littie 
work, of which only a very incomplete report could here be given, 
is weU woith careful study. The cases which the anther narrates 
are very inatructiva 

(c) Phaktml 

II. Scalded throat. 

H. D. Palmer (The Practitioner, April, 1885) saved a child, aet. 3, 
who had drunk boiling water from the spout of a tea-kettle, and 
whom he found almost moribund, by feeding it by means of a 
teaspoon with cod-liver oil and lime-water in equal parts. Later 
on milk vaa administered, and the quantities of lime-water and 
cod-liver oil gradually reduced. I'rom the first, this method 
relieved the pain in a very remarkable manner. The child finally 
recovered entirely. 

19. Sj'pbilitic affeclionB of the month aad throat. 

Holonsy (Australian Meti. Jour., Feb. lb, 188-3) recommends in 
secondary syphilis of the mouth and throat, to give a solution of 
hydrarg. proto-jodidi gr. as — j, muc. aoac. ^, aq. dest. ad. Jss, 
a quarter of an hour after every meal. This mixture is to be well 
shaken, and to be brought into contact with all ports of the cavity 
of the mouth before it is swallowed- For at least an hour after 
the patient is not to take anything else. A cure is stated to result 
in two to three weeks. The mouth is to be kept scrupulously 
clean. Should diarrhcea and colic occur the dose must be 
diminished, or a small addition of opium is to be made. The 
mixture is to be made up fresh each time. A. Stirling (ibid., April 
15, 1886) recommends, in secondary syphilis of the throat, local 
application of nitrat« of silver; in obutiiinte casts of secondary 
and in tertiary syphilis, local application of Kolutions of ahromic 
acid (gr. X ad Jj.). In irritable phagedenic ulcere, boracic add 
and glycerinum boracis are recommended, and in mucous patches 
and deep syphilitic ulceration of the tonsils, the author avails 
himself of the thermo-cautery and galvano-cauterj. 

(d) Lartnx. 
13. Laryngeal phlbUU. 

ScluDiegelow (IIospilaU-Tidende, Nro. 49, 1884) has obtained 
good results from energetic use of the galvano-cautery in cases nf 
tubercular infiltration of the larynx and of tubercular ulceratioB 
of the pharynx. Whirtler (Afed. Tivu«, June 13, 20, 1886) shows, 
in a very thoughtful paper, " On the Prognosis of Laryngeal 
Phthisis as Influenced by Local Treatment," how much may be 
done by judicious local treatment, not only in order to relieve the 
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urgent aymptoms, which unavoidallllf hasten the fatal end, but also 
ia some cases to actually arrest the morbid process. The study 
of the article in the ori^'inal is warmly recora mended. E. Sranae 
(Berliner klin. WorAeTiscUrl/t, Nro. 29, I880) sj^ks very highly 
of applications of very strong solutions of lactic acid to the tuber- 
cular larynx. He uses Golutioiia in a concentration from 20 to 
80 per cent. The stronger solutions cause, accoi'ding to him, 
short burning pain. The result is clcittrisation of the parts to 
which the solution has been applied, and, according to liim, im- 
munity of the cicatrised spots against tubercular reinfection. How- 
ever, he does not imply that tlio phthisical process may not attack 
other, formerly healthy, parts of the larynx. Erause's statements 
are corroborated by Gottstein and Hering, whilst Sohnitzler's, 
Heymann's, Eosenbevg's, Biicker's, Lubliuski's {aee Berliner klin. 
Woehensehriji, Nro. 45) results have been not at all satisfactory. 
Krause urges that the applications ought to be made daily, and 
by experienced hands. Further and longer continued observa- 
tioua, the necessity of which was especially urged in the discussion 
by Professor Viixjhow, will be retjuired before a definite judgment 
can be given on the value of the remedy in laryngeal phthisis. 

The above report by no means exhausts the list of papers which 
have been devoted between October, 1884, and October, 1885, lo 
the therapeutics of throat and nose aSections. Much has been 
written about the treatment of affections of the sinus frontales, 
the antrum, of adenoid vegetations, of the removal of laryngeal 
polypi, of laryngeal stenosis, of extirpation of the larynx, &c. But 
in not a few of the papers relating to these subjects the directions 
given are so detailed thac an abbreviated report cannot convey a 
true idea of the authors' methods and intentions. I refrain, how- 
ever, with less regret, from entering upon these topics, and from 
enumerating a boat of papers which ought to be studied in the 
original, as it can hardly, in justice, be said that a really im- 
portant progress has been made with regard to the treatment of 
any of the laat-named affections. The therapeutical reputation of 
the year 1885 will rest, so far as affections of the throat and nose 
are concerned, upon the introduction (£ cocaine into our arma- 
mentarinm. 



SUMMARY OP THE THERAPEUTICS OF 
THE TEAR 1884-85, 

CHIEFLY IN EEFERENCE TO NBW REMEDrES. 
Bt Walike G. Suith. M.D., Umy. DtiBUif, 

HoIiTui Vcdien in 1^ School s/ Ph|;rif, Tr\ 
PJiXiidiM Id Sir Palndt Qun'i Hmintal 

Works on Tqerafecticb. 

Subjoined is a list of some of tUe new books or new editioiu 
of staiid&rd worlcs, wLicli can be recoia mended as oonveTing the 
beat and moat recent information upon therapeutics : — 

1, Bini, C, " Vorlesungen iiber Pharmacol ogie." In 3 Ab- 

theil., I. and II. Abth. Berlin. 

2. Bohm, K., " Lehrbuch der allgemeinen und speciellen Ars- 

neiverordnuQgalehre." Ed. II. Jena. 

3, Bmce, J. Mitchell, " Materia Medica and Therapeutios.'* 

1884. 

4. Bninton, T. lAuder, " FharmEicologj, Therapeutics, and 

Materia Motlica," pp. 1,139. 1885, 
6, Gubler, A., " Commentairea Thferapeutiquea du Oodex 
Medicanientariua," 3me Edit, par Labbde. PuriB. 

6. Hosemann, A. ; Hilger, A. ; Husemann, Th., " Die Pflan- 

zenstofie in chem., physiolog,, und toxicoL Hiuaicht," 
2to Aufl., pp. 1,571. Berlin. 

7. Nothnagel, H., und Rosabach, M. J., " Handbuch der Ara- 

neiniitlellehre," 6 Aufl,, np. 816. Berlin. 

8. Wbitia, W., "Pharmacy, Materia Medica, and Ther^>sii- 

tica," 3rd. Edit. 18B5. 

9. ZiemsBen. " Handbook of General Tberapeutica." 

1. Among the topics of therapeutical interest which hxn 
attracted special attention during the past year (Oct, 1884— 



Oct., 1885) may be instanced the continued study of antipyretic 
remedies ; the manifold a|)pHcations of cocain ; and the important 
question of diet«ticB for tlic sick. 

CocHJn, which in the Year-Book for 1884 secured a bare 
mention (p. 271) has now a literature of its own so extensive and 
multifarious as to be difficult to lieHl with summarily in the 
space at disposal, and its remarkable properties are amply dis- 
cuBsed by the various contributors to this volume. 

2. MeTitkol.—la view of the costliness of cocain, Dr. EoBenbarg, 
of Berlin, cast about for some substitute which might at least 
partly act as a substitute, and be has made a numl>ei' of experi- 
ments with menthol. He tried solutions in ether (i!() per cetit) 
and alcohol (20 to 50 per cent.), and latterly oily solutions which 
cause little or no unpleasant sensations. 

The sensibility of the mucous membrane (nose, tbroat) was, in 
some cases, temporarily exalted by a 30 per cent, solution, but 
this was speedily followed by a marked lowering of sensibility, 
often amounting to complete ano.'sthesia, Beflex irritability of 
the fauces was much diminished, and larjmgeal examiuatioas 
are thus facilitated ; but strong solutions cannot be applied 
directly to the larynx without causing inconvenient coughing. In 
two patients affected with granidar pharyngitis cauterisation with 
chromic acid was practised without causing the least pain, after 
the previous application of a 50 per cent, alcoholic solution of 
mentiol. {fieri klm. Woehenteh., No. 28, 1885.) 

3. Chemistry and practical medieine are becoming more inti- 
mately associated every day, and a band of zealous workera is 
engaged in investigating the jihysiological and therapeutical pro- 
perties of some of the vast aiTuy of compounds which are con- 
stantly being built up by the refined methods of synthetical 
chemistry. 

In tie preceding Year-Book a sketch was given of the line 
of direction which these investigations have followed in reference 
to antipyretic drugs. An elaborate paper has been published by 
Dr. E. V. JakBch {ZiiUch. fur -Win. Med., 1884), which is im- 
portant in this connection, and of which a short epitome may be 
acceptable. The repeated attempts which chemists have mode to 
artificially prepare q,uinine and allied bodies have not as yet been 
crowned with success, but still the search has led to the discovery 
of several compounds of considerable interest. 

4. llie first step in the series of discoveries was made by 
Bayer (1879) and Skraup (1881) in the synthesis of chinolin or 
quinolin (CgH^N). This liquid has feeble antipyretic properties, 

I recommended by Bouath and Loewy, but b^'ul-^s^ ^c^ 
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secure a footing in therapeutics. To chinolin succeeded the dis- 
covery by Fischer of the methyl and ethyl- hydrides of osychinolia 
(viz., the two varieties of kairin), which were first examined from 
a practical point of view by Fllehne (1882). After a crop of 
numerous papers extolling the antipyretic virtues of Icairin, the 
drug seems in a fair way to be soon forgotten, owing chiefly to the 
inconveniences attending its administration, and the alarming- 
symptoms (cyanosis, depression, collapse) liable t« follow upoa its 
use. 

Since, however, chinolin, and in a higher d^ree kairin, un- 
doubtedly possess antipyretic actions, there was ground for hoping 
that other derivatives of chinolin, more closely allied to quinine, 
might be found, which would act even more powerfully and pei^ 
sistently as antipyretics, and less often give rise to unpleasant 
after-cooseq nencea. 

5. Quite recently Skraup has synthetically prepared a series 
of bodies from wliich, on the above grounds, definite antipyretic 
action might be expected, and Dr. R. v. Jakach haa token the 
trouble to investigate them from a physiological and therapeutical 
point of view. 

Starting from chinolin (GgH,N) we get (a) oxjchinolin, 
CgHjNO, the hydrochJorate of which appears to have some efl'ect 
in lowering temperature (healthy rabbits), but no therapeutical 
observations were made upon it. Then (6) tetrabydro-oxychinolin, 
CgH,jNO, i.e., oxychinolin -|- H^. Its hydi'ochlorate is an active 
poison. 

(c) Chinanisol, CjoHgNOj <i.e., methyl-oxychinoUn). Tbe 
term, chinanisol, indicates its analogy withanisol, the methyl-ether 
of phenoL The salts of this compound are powerfully antipyretic 
and iion-poisonouB. They give no colour reaction with ferric salts. 
Jnksch has tested clinically the action of the tartrate, hydro- 
chlorate, and sulphate, but does not recommend them for further 
trial. 

(d) Tot rally dro*chinanisol, G]ojH,jNO (lJiallin\ i.e., chinanisol 
-I- H^. Its salts strike a green colour with ferric chloride and 
other oxidising agents, by which it is distinguished from other 
antiseptics and antipyretics, and hence the empirical name, 
" thallin," given to this base. Jaksch haa tested the action of its 
tartrate, hydrochi orate, and sulphate. 

(e) Ethyl-thnllin, CmHi^CsHsNO. Its salts are readily soluble 
in water, and develope a red colour with ferric chloride Jaksch 
has examined the action of the hydrochlorate of this base. 

6. Observations a))on the effects of thallin and olhyl-thallin in 
different ooate diseases prove th&t these oompounda are powerful 
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antipyretics, and Jaksch especially suggests the fiirtiicr sm- 
ployment of the hydrochl orate and sulphate of thalliu. The 
Bulpljiite is soluble in five times its weight of cold wuter, and is 
freely Roluble in boiling water. Tbe saJt possesses a peculiar 
aromatic odour, and, in dilute solutions, a tolerably agreeable 
taste. Dose J — ig""™- (2 — Vgre-)- Within from J — 1 hour after 
administration sweating sets in, and the temperature begins to 
fall, the minimtira being attained in from 2 — 4 hours. The tem- 
perature subsequently nses, oft«n rapidly, and this is apt to be 
attended with sharp rigors. The frequency o£ pulse ami respiration 
is diniini.tbcd, but no unpleasant or dangerous after-symptoms 
have been observed. 

The effects of ethyl-thallin agree in the main with those of 
thallin. Dose, at least j gramme. A greenish colour is communi- 
cated to the urine, and ferric chloride strikes with it a purplish- 
red colour soon aftar the ingestion of either drug, Thallin appears 
to reduce the temfierature more speedily than antipyrin, and to be 
less noxious than kairin. In orderof energy of action, these bodies 
stand thus : — (i) Thallin, (ii) antipyrin, (iii) kairin (de Rend). 

H. Jaccoud (Gax. des HdpUaitx, 1(485) has administered sul- 
phate and tfti-trate of thallin to eleven patients, and concludes that 
thallin is the most energetic antipyretic known, but that its 
administration demands gi'ea.t caution frooi fear of collapse. 
Dose to begin with 35 centigraromes in two doses at an hour's 
intervaL The depression of temperature never lasted more than 
two or three hours, counting from the time when the minimum 
temperature was reacheil, which varied from three-quarters to 
three hours. (Hayem, Jiev. dea SeL Mid., Oct) Predaiil con- 
firms the prompt and decided antipyretic action of thallin. Dose, 
10 oentigramraes, Kaiagllano (Gass. degli, Otpil., July) baa 
investigated the physiological action of thallin, and concludes 
that its mode of operation is analogous to that of antipyrin. 
Thallin acts as an anti-pyretic by diliitiiig the vessels, by increasing 
the loss of hejit, and by diminishing organic combustion through 
its influence on the respiratory capacity of the blood, which is 
lessened by it, according to Maitigliano's meosuremento. In 
regard to febiile temperatures, Maragliano found that doses vary- 
ing from 01 grm. to 1 grm. produced a fall of temperature 
varying from 0-7° C. to 4-7° (ionrf. Med. Rec., Oct., 1 885). 

7. Reviewing the evidence at hand as regards the effects of 
thallin, it can scarcely be said to possess superior advanta*^ as 
an antipyretic over Antipyrin, which bids fair to maintain its 
place in tbe materia medica, and to deserve an extended trial. 
A considerable amount of testimony from many q^uartera is on-* 
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on record aa to its valuable qualities, and some of the newer c(m> 
triliutions to its literature way be noted. 

8, As kairin is a. detivative of the basic body chinolin, ao 
antipyrin is a derivative of a basic nucleus, termed cliinicin 
(cliinizin), which, however, has not been isolated. Its technic&l 
name is diuietbyl'Oxjchinicin (CyjHjoN^O). In aqueous solu- 
tion anti-pyi-in gives with ferric chloride a deep red colonr, 
perceptible in a dilution of 1 in 100,000, and this reaction, which 
is ootiiuion to most of the chinicin derivatives, can be used for 
detecting the presence of antipyiTn in urine.* Compounds of 
glucuronic acid are also found in the urine. The general con- 
sensus of oKservcrs confirms Filehne's original statements. Aoti- 
pyrin fulfils the requisites of a good antipyretic. It depressea 
temperature with certainty, the fall of temperature is consider- 
able, the dose can be proportioned approsimatelj to the desired 
full, the lowering of temperature persists for a sui&dent length 
of time, and the use of the drug is relatively free from noxious 
sequele. 

From December, 18S3, P. Gnttmwin has used antipyrin in 
297 cases of disease In high fever he recommends two doses of 
2 grm. each at an hour's interval. This will lower the tempera- 
ture for several hours by at least J to 2^ C. and often more. 
In about half the cases sweating does not occur, and rigors never 
occurred during the subsequent rise of temjwrature, as happens 
with kairin. It sometimes brings out a papular measly rash. 
The urine is uaaltered in appearance. (Berlin Hm. Woc/umseh., 
25, 1885.) 

The experience of ProfesBor Cosari, of Modena, and of Dr. 
ZaMtikf, is in hartnony with these residts. Dr. J. Eolltnd, 
who practises at St Moritz, has naturally had a large experience 
of consumptive patients, with frequent occasion to ti'eat the 
pyrexial attacks to which they are so subject. For the last eight 
months (May, 1685) he use^l antijiyrin, and in his hands it has 
been more successful than all other drugs put together, Buch aa 
quinine, salicin, aconite, kairin, and Warburg's tincture. Not 
only in phthisis, but in various other forms of pyrexia, he haa 
administered the drug without encountering any serious symptoms 
of disturbance, and he believes that 15 to 20 grains may be given 
evei'y four hours to adults without any fear of bad results. 
MM. Arduin and Coculat {TheiteM de Paris, 1885) also speak very 
favourable of the value of antipyrin in phthisical cases. 



* A nnmlxT of teats indicated tiy Bonzoce tor rocogiusing 
■ome of the olher antipyretic drags, are quoted in Laml Med, Rte. 
1886, p. Ififi. 
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Dr. Aigntiiuky has had excellent : 
oiipous ijneiiinonia in children, and tliii 



rith antipjrin in 
i[ika that in several comb 
it not only aoLed aa an autipyntio, but really cnt sliort the fever, 
the fall of ttnippiTttnre not being lullowed by any riae. The 
author recommends the fotluwing mininml dos'-e :— For children 
under one year of age, 0"2 gnn. (3 gre.), three times a day, at 
intervals of three hours; children from one to three years of age, 
0'3 grni,, similarly; for children aged four or five, 0'3 to 0'4 
grm., three times a day, at intervals of two hours ; for childrea 
aged from nix to eight years, 05 to 0'6 grm., three times daily, 
at intervals of two hours ; and children of ten or twelve, 0-6 to 
075 grm., thrice ft daj,at intei-vals of an hour. {Lond. Med. Rk., 
Jan., 1885, from Vraich.) Like Dr. Argutinsky, Dr. Kostyleff 
finds that chUdren bear antipyrin remarkably well, and it seldom 
produces marked perspiration in them (AoW. Mud. Rec , Feb., 
1885). Upon the whole the evidence goes to show that hourly 
doses of one gmi (15 grs.) will probably prove sufficient in most 
cases of pyrexia in the adult, nnd that the doses at first recom- 
mended were possibly too lai'ge. Moreover, it should be used 
with pome caution, and the following untoward consequences 
have been oliserved subsequent to its adjiiiniatration : — 

(a) Nausea and vomiting — EottyleSand others, 

(b) Rigors— BuMh, Hofiar. 

(e) Erythematous rash — Chan. Alexander. 

(d) Collapse — TUlmann, Pribram, May, Ac 

(e) Death — Dr. Bun, of Leeds, reports a case of a woman, 
aged thirty-five, attacked with puerperal fever. T. 103'6, P. 132, 
R. 36, Quinine had been given without Bntipyretic effect Then 
she got 35 grains of antipyiin, followed three hours later by half 
that quantity. In three to four hours afterwards the tempenk 
ture fell to 98-4, pulse 132. The temperature did not again rise 
until the patient was actuiilly in collapse, and she died thirty-two 
hours after taking the drug. Nothing was found at tho necropsy 
to aooounl for death. {Lancet, Feb. 38, 1885.) 

9. Naphtfialin, — This solid hydrocarbon (OmHg), procured 
from coal-tar, has been known to chemists for more than sixty years, 
but scarcely attracted attention in practical therapeutics, except as 
an external parasiticide (scabies), until quite lately. (Cf. Yea/r- 
Book of Treatmetit, 1884, p. 52.) It occui-s in thin, white, 
shining crystals, with a strong odour, and burning taste. It is 
soluble in alcohol, ether, fixed and volatile oils, Naph thai in possesses 
powerfiU antiseptic properties, and as it is insoluble in water, and 
sparingly absorbed from the gastro- intestinal tract, and is non- 
poiaonoua, it offers advantages over other antiseptic dru^ in 
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regard to loca] action within tlie ititeaiines. Bowbach {Bert 
klin, WoehenBch., 42, 46, 1S84) thinks it the beat agent for dia- 
infection of the intestinal contentB, and it may be sdministered 
without danger internally for weeks, even to the extent of five 
grma. per diera. The naphthalin must be perfectly pure, and tha 
dose to commence with is 0-1 to O'ft grin. (7 grs.) rubbed up with 
an equal weight of sugar, and flavoured with oil of bergamot It 
may be administered in oblatea or wafers. Doae for children, 
one hfllf to two grains. It renders the fieces inodoroue, and 
Rosnbflch employs it with benefit in various forms of diarrhoia, 
and of intestinal catarrh, with or without ulceration. 

But aa some of the naphthalin is absoibed and is eliminated in 
the urine, partly as naphthalin and [lartly as a-naphtbol, it like* 
wise proves serviceable in checking and preventing vesical fer- 
mentation, so that in from one to two days the micrococci disap- 
peared from the nrine in cases of catarrh of the bladder. Dr. 
Cuahing (U.S.) confirms this obsei'v»tion. He gave two grains 
in wafers or capsules. Fanll {BerL klin. Woclienich., 9, 1885) 
endorses Rossbaoh'a recommendation, and has used naphthalin 
with advantage in ent«rio aflections of children tinder five years 
of age.. Bohwari (CentralblaU. fitr klin. Med.), Ew&ld, and Leli- 
maim [Berl. klin. Wochengch,, 1885) add their favourable testi- 
mony as to its value in overcoming fiBCal odour — e.g. in carcinoma. 

Slight urinary irritation is occasionally produced, and the 
urine is darkened in colour. Bim considers ( Witrt. med. Bl&tter, 
28) that naphthalin has established its place as a remedy of ap- 
proved value in putrid states of the contents of the bowel. Jatmta 
and Dovodtchikoff highly eulogise naphthalin in fine powder aa 
an application for ulcers (Land. Med. Rec, Nov., 1884, Aug., 
1885). It is cheap, simple to use, deodonint, and induces a rapid 
growth of healthy granulations. According to Diakano^ it oc- 
casionally causi'B pain. 

10. In connection with putrescent intestinal processes and 
intestinal antisepsis, it may be mentioned that Dr. Dnjardln- 
Beanm«ti highly estols carbon disulphide internally. His formula 
for the solution is — 

ft CBrbon ditulpbide 25 grunmes. 

'VVatar ... ... [>00 grBimnM. 

Spirit □! peppBrmint ... gtt. xxv. 

M. 
Pnt intfl a largo flask, shake, and let stand. Dost;, 8 — 10 — 13 
table-spoonfuls per day, in wine and wat^r or in milk. The solu- 
tion coBta only a few farthings per litr& {Tharap. GaeitU, ilaiob, 
1885.) 
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Phekol Derivatives. 

11. AteploL — This compound, otlierwiae termed Bulpbo-cfirbol 
(orthoxyphenyl-aulphurouB acid) is highly spoken o{ by Animttiii^ 
of Antwei-p. It is a syrupy, rose-coloured, vohitile liquid, with a 
strong odour, and is non-ttritant Annesaen's coDcIusions, sup- 
ported by extensive exi>erience, ate as foUowa : — (1 ) Aseptol 
readily dissolves in every proportion in water, alcohol, and 
glycerin. (2) It is more acid, but at the same time less caustic 
than carbolic acid, and it directly combines with bases. (3) It is 
perfectly harmless. {4) Its anti fermenting, aatiputrid, and disin- 
fectaat properties are more energetic than those of salicylic and 
carbolic acids. Hence it recommends itself as a substitute for 
carliolic acid, and promises to be highly serticeable in hygiene. 
(Loud. Med. Rrxord, Aug., 1885.) 

12. Pheiwl-reaore^n. — Melt together 



The mixture then remains liquid, and is soluble in wat«r \n all 
propQiiiong, and furnishes an efficient and convenient antiseptic 
preparation {Year-Book of I'haTTnaey, 1884). 

13. PkenolrcaniphoT. — Warm crystallised carbolic aoid until it 
melts, and then gradually add an equal quantity of camphor. 
The residt is a colourless liquid, with tlie fragrant odour of 
camphor, which entirely extinguishes that of carbohc acid. In- 
soluble in water anil glycerin ; soluble in alcohol, ether, and 
volatile oils, and mixes well with paraffin, cosmolin, and many 
oita Dr. Scba«SBr, Illinois, has used phenol-camphor with good 
success as a local ana^thetic in toothache, in-growing toe-nails, 
&c. Fhenol-camphor is less irritating, less caustic than carbolic 
acid, and has the advantage of possessing a pleasant odour. 
{Thw. GaxetU, April, 1885.) 

14. Ictkyol is a product obtained by dry diatiUation from 
a bituminous rock in the Tyrol, rich in fossil remains of fisb. It 
is a thick, tarry -looking substance ; contains about 10 per cent, of 
Bul[)hur, and is regarded {Baumann and Schotten) as the sodium 
salt of a dibasic acid (Co^ H^^ 8.j Na^Og), icthyol-aulphuric acid. 

Icthyol was introduced by Dnna as a wmedy in various chronic 
skin diseases, and Thimum {Dissert., Halle) recommends it in 
acute rheuiijatiiioi, and considers that it relieves pain and promotes 
absorption of tin? arthritic swellings. He employs a 30 per cent. 
to 60 pvr cent, solution in water locally, and also gives it intemallf 
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in pills (6 per diem ; 0-1 grtn. in each). Loreni also speaks well o( 
icthjol in rheumatiBm (BftUne/i. med. WotJiengch.). Ht. A. Sinclair 
has used it in eczema with fair success, but records a case which 
suggests a caution as to ita use. Ad infant, four mouths old, was 
ordered, for eczema, an ointment of I part icthyol to 5 of vaseUu. 
Within two hoiirH of tlis application the child sank into a deep 
stupor, which lasted twelve hours, and caused great ansiety, after 
which it grudiially I'evived and made a complete recoverr. (BriL 
Mad.Joum., Nov., ItSa4.) 

Htpnoticb. 

16. Paraldehyd. — Dr. Hodgaoa recommends the following 
formula : — ^ Puiv. trag. co. ji. ; Syr. aurant Jiv. ; Paraldehyd 
jL ; Bp. chiorof. v\_\v. ; Aquie ad 5 iiL 

The alf«p produced by it is calm, closely resembling that of 
health, with no unpleasant premonitory or after effect, and its 
action is prompt It does not dei)ress the heart, and appears to 
suit gouty {latients better than chloral. It^ use is contra-indicated 
in irritable states of the throat or stomach, on account of its 
acridity. Its peculiar odour is. perceptible in the breatli for many 
hours. {Brit. Med. Joum., July 18, 18S5.) 

16. Urel/ian. — This is a substunce resembling spermaceti in 
appearance ; inodorous and solul)le in alcohol. Its chemical name 
is carbamic ether, C,H^H_NCO, (not to be confounded with. 
carbonic ether, which is a liquid of a sweet aromatic odour). 

Dr. ». Jsksob has experimented with it on animals and on 
man, and linds it to be an excellent hypnotic. He has employed 
it 110 times in twenty different cases, and is highly satisded with 
tlie result*. Refrenhing sleep was generally induced by 7 or 8 
grains at bed^tiuie, repeated, if necessary, in two hours. In a 
case of insomnia in a lieniiplegic patient with valvular dlaeaaa of 
heart, and whose condition contra-inUicated the employment of 
morphine and chloral, two doses at 7 and 8.30 p.m. produced a 
really good night's rest, without the least disagreeable effeotk 
(Brit. Med. Joum., Sept 2C. 1885.) [See a paper by Scbmieda 
berg, " On the action of some ethereal salts of carbuuic acid," 
Praetilion^, Oct, 1885.] 

17. Oiailie £tJier (Cj H5) jCj O,. — In a recent number of the 
AlcUpiad, Dr. B. W, Elchardioa refers to this compound, which 
he believes will play as useful a i«irt in sui^ry as the ethylatea 
and " colloids " inti-oduced by him. It is a colourless liquid : 
sp. gr. 1-090, with a pleasant odour and pungent taste. Whan 
administered hypodermicslly oxalic ether is decomposed, at the 
point where it is introduced, into oxalic acid and alcuhoL Henoe it 
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coagulates the albuminoid structures, and produces almost painlessly 
a free and dry eschar, without marked constitutiosal distuibance, 
anlesa used in excess. Dr. Ricbardaon believes that this compound 
will prove of service in application either by the brush or by 
needle injection for the removal of morbid vascular growths. It 
is prepared by the action of oxalic acid upon absolute alcohol. 

Invalid Dietary and Artificial Feedvig. — In reference to these 
important subjects and their relation to practical therapeutics, 
much light has been thrown by recent ex|)erimental inquiries, 
especially those conducted by Dr. W. Boberts, of Manchester. 
Most valuable information will be found in Or. Roberts' address 
on "Therapeutics" {Brit. Med. Joum., Aug. 1, 1885), and in hla 
new work, "Lectures on Dietetics and Dyspepsia;" also in 
Dr. Lander Bmaton't Lettsomian Lectures for 1885, embodied in 
his work on " Disorders of Digestion, their Consequencea and 
Treatment." For some critical comments upon prepared foods 
and digestive preparations, see an article in Land. Med. See., 
Jan., 1886, p. IS), and a paper by Dr. Btntier, of Boim. 
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